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INTRODUCTION 
Since Lapouse and Monk (1) publ ished t h e  f i r s t  t r u e  c h i l d  p s y c h i a t r i c  
ep idemio log ica l  study, research and p r a c t i c e  i n  t h e  f i e l d  o f  c h i l d  psycho- 
pathology have b e n e f i t t e d  from t h e  study o f  rep resen ta t i ve  samples o f  normal 
and d i s tu rbed  c h i l d r e n  i n  a number o f  ways. Several s tud ies  have prov ided 
base- l ine  data on t h e  prevalence o f  c h i l d r e n ' s  behavioral-emotional problems 
i n  t h e  general popu la t ion  ( f o r  an overview, see Verhulst ,  Akkerhuis and 
Al thaus) ( 2 ) ,  whereas o thers  have made d e t a i l e d  comparisons between normal and 
c l i n i c a l l y  r e f e r r e d  c h i l d r e n  ( 3 ) .  Because these s tud ies  i n d i c a t e  t h a t  c h i l d  
p s y c h i a t r i c  problems vary w i t h  demographic va r iab les  such as age, gender and 
socio-economic s ta tus ,  assessment o f  c h i l d  psychopathology needs t o  take  
account o f  demographic d i f fe rences .  
of c h i l d r e n ' s  behavioral  - emotional problems, they  a l s o  have i m p l i c a t i o n s  f o r  
o the r  issues i n  t h e  study o f  c h i l d  psychopathology. These issues are: 
(1) The q u a n t i t a t i v e  na ture  o f  most chi ldhood behavioral-emotional 
( 2 )  The need f o r  a common s e t  o f  standardized assessment procedures t o  
Although populat ion-based surveys a re  designed t o  determine t h e  prevalence 
problems; 
f a c i l i t a t e  comparison o f  f i n d i n g s  across d i f f e r e n t  s tud ies  c a r r i e d  ou t  
i n  d i  f f e r e n t  1 o c a t i  ons; 
c h i l d ' s  cond i t ion ;  
assessment o f  behavioral-emot ional  problems. 
( 3 )  The dependence on a d u l t  informants f o r  da ta  needed t o  eva lua te  a 
( 4 )  The r o l e s  o f  s i t u a t i o n a l  s p e c i f i c i t y  and informant var iance i n  t h e  
The q u a n t i t a t i v e  na ture  o f  c h i l d  psychopathology 
Rather than d i sease- l i ke  e n t i t i e s  t h a t  a re  e i t h e r  present o r  absent, most 
chi ldhood problems can be regarded as q u a n t i t a t i v e  v a r i a t i o n s  on behavior t h a t  
i s  t y p i c a l  f o r  c h i l d r e n  o f  a p a r t i c u l a r  age and sex. With t h e  poss ib le  
except ion o f  a few r e l a t i v e l y  r a r e  cond i t i ons  such as i n f a n t i l e  aut ism o r  
Toure t te ' s  d isorder ,  most c h i l d  p s y c h i a t r i c  d i so rde rs  do no t  cons i s t  o f  
c lea rcu t  categor ies t h a t  can be e a s i l y  separated from each other.  Many 
otherwise normal ly f u n c t i o n i n g  c h i l d r e n  may show dev ian t  behavior t o  some 
degree a t  some t ime dur ing  t h e i r  development. Age, degree o f  deviance, 
du ra t i on  o f  t h e  behavior, and, f i n a l l y ,  'the impact o f  t h e  behavior on o the r  
areas o f  f unc t i on ing  must be considered i n  j udg ing  whether a c h i l d ' s  
development i s i n  danger. 
behavior dev ia tes  from t h a t  o f  same-sexed agemates. As w i t h  pure somatic 
measures such as blood pressure o r  body temperature, t h e  normat ive 
developmental approach t o  behavioral-emotional problems can impose c u t o f f  
p o i n t s  on d i s t r i b u t i o n s  o f  scores t o  f a c i l i t a t e  decis ions. C u t o f f  p o i n t s  a re  
usua l l y  chosen according t o  an ex terna l  m o r b i d i t y  c r i t e r i o n ,  such as r e f e r r a l  
t o  a mental hea l th  service.  
Popu la t ion  based data a re  needed t o  determine t h e  degree t o  which a c h i l d ' s  
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Lack of  g e n e r a l l y  accepted assessment procedures 
C h i l d  p s y c h i a t r i c  research  has been handicapped by a l a c k  o f  g e n e r a l l y  
accepted s tandard ized assessment procedures. The use o f  d i f f e r e n t  method- 
o l o g i e s  and d i f f e r e n t  assessment i n s t r u m e n t s  hampers comparisons between 
s t u d i e s  d e a l i n g  w i t h  t h e  same problems. I n  a f i e l d  l i k e  c h i l d  psychopathology 
where research  a c t i v i t y  i s  r e l a t i v e l y  scarce, i t  i s  e s p e c i a l l y  e s s e n t i a l  t o  
combine e f f o r t s  i n  o r d e r  t o  b u i l d  up a common c o r e  o f  knowledge. 
I n  an e a r l i e r  r e p o r t ,  we d e s c r i b e d  how t h e  preva lence o f  b e h a v i o r a l  
problems and s o c i a l  competencies r e p o r t e d  by p a r e n t s  o f  Dutch c h i l d r e n  aged 
4-16 ( 2 )  was assessed by u s i n g  t h e  Achenbach C h i l d  Behavior  C h e c k l i s t  (CBCL) 
(4 ) .  The CBCL i s  des igned t o  o b t a i n  p a r e n t s '  r e p o r t s  o f  a wide v a r i e t y  o f  
c h i l d r e n ' s  b e h a v i o r a l  and emot ional  problems and competencies. Employing t h e  
same genera l  ( e p i d e m i o l o g i c a l )  methodology as Achenbach and Edelbrock ( 3 ) ,  we 
o b t a i n e d  r e s u l t s  s t r i k i n g l y  s i m i l a r  t o  those o b t a i n e d  i n  t h e  U n i t e d  Sta tes  
(2,5). T h i s  f i n d i n g  suppor ts  t h e  a p p l i c a b i l i t y  and genera l  i z a b i l  i t y  o f  t h i s  
i n s t r u m e n t  i n  t h e  two c o u n t r i e s .  
t e s t i n g  o f  assessment i n s t r u m e n t s  i s  impor tan t  f o r  b o t h  f i e l d s .  Adequate 
ins t ruments  a r e  needed f o r  assess ing t h e  degree and t y p e  o f  problem behav io rs  
i n  l a r g e  samples o f  c h i l d r e n .  On t h e  other-hand, e p i d e m i o l o g i c a l  methods a r e  
c r u c i a l  f o r  c o n s t r u c t i n g  and i n t e r p r e t i n g  an i n s t r u m e n t s '  measurements, f o r  
example by o b t a i n i n g  normat ive  d a t a  a g a i n s t  wh ich  t h e  assessed v a r i a b l e s  can 
be tes ted .  
The mutual r e l a t i o n s h i p  between epidemio logy and t h e  development and 
A d u l t s  as key i n f o r m a n t s  
Young c h i l d r e n  a r e  l e s s  a b l e  t o  g i v e  r e 1  a b l e  accounts o f  t h e  
emotions than a r e  ado lescents  and a d u l t s .  A l though i t  i s  u s u a l l y  
r behav io r  o r  
i m p o r t a n t  t o  
i n t e r v i e w  c h i l d r e n  t o  o b t a i n  a f u l l  unders tand ing  o f  t h e i r  d i s o r d e r s ,  R u t t e r  
and Graham ( 6 )  found t h a t  a d i r e c t  i n t e r v i e w  w i t h  t h e  c h i l d  added l i t t l e  t o  
t h e  i n f o r m a t i o n  a l r e a d y  a v a i l a b l e  f rom parents  and teachers.  Furthermore, i t  
i s  u s u a l l y  parents ,  teachers ,  o r  o t h e r  a d u l t s  who dec ide  whether h e l p  shou ld  
be sought. 
Parents  a r e  u s u a l l y  t h e  most i m p o r t a n t  sources, because t h e y  can r e p o r t  on 
t h e i r  c h i l d ' s  behav io r  across  many s i t u a t i o n s .  Even i f  t h e i r  judgment i s  a f -  
f e c t e d  by t h e i r  r e l a t i o n s h i p  w i t h  t h e  c h i l d ,  t h e i r  p e r c e p t i o n s  may have v a l i d  
imp1 i c a t i  ons f o r  t h e  c h i  1 d' s 1 ong-term adapta t ion .  
Next  t o  parents ,  teachers  a r e  o f t e n  t h e  second-most i m p o r t a n t  i n f o r m a n t s  
about a c h i l d ' s  f u n c t i o n i n g .  A l though teachers  may o n l y  see t h e  c h i l d  i n  t h e  
classroom and on t h e  p layground,  t h e s e  c o n t e x t s  may r e v e a l  d i f f i c u l t i e s  i n  a 
c h i l d ' s  f u n c t i o n i n g  n o t  e v i d e n t  elsewhere. Academic and s o c i a l  s k i l l s  a r e  
l i k e l y  t o  be r e l a t e d  t o  l a t e r  a d u l t  a d a p t i v e  f u n c t i o n i n g .  Furthermore, u n l i k e  
parents ,  teachers  have t h e  o p p o r t u n i t y  t o  compare a p a r t i c u l a r  c h i l d  w i t h  
l a r g e  groups o f  peers. Concent ra t ion  problems and s o c i a l  m a l f u n c t i o n i n g  may be 
more e v i d e n t  a t  school t h a n  a t  home. 
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S i t u a t i o n a l  s p e c i f i c i t y  o f  c h i l d  behavior and informant var iance 
Because d i f f e r e n t  in fo rmants  r e l a t e  t o  c h i l d r e n  i n  d i f f e r e n t  ways and i n  
d i f f e r e n t  contexts,  we o f t e n  f i n d  v a r i a t i o n s  i n  c h i l d r e n ' s  behavior across 
d i f f e r e n t  s i t u a t i o n s ,  as we l l  as d i f f e rences  i n  t h e  in fo rmants '  judgments. 
The issues o f  s i t u a t i o n a l  s p e c i f i c i t y  o f  t h e  c h i l d ' s  behavior and t h e  
d i f f e rences  between repo r t s  provided by informants who know t h e  c h i l d  i n  
d i f f e r e n t  con tex ts  may be inseparable, because d i f f e r e n t  con tex ts  (e.g. home, 
school, playground) usua l l y  i n v o l v e  d i f f e r e n t  people from whom in fo rma t ion  i s  
obtained (e.g. parents,  teachers, peers). It has l ong  been known t h a t  repo r t s  
from parents and teachers tend t o  show small over lap  (7,8). Only 7-20% o f  t h e  
c h i l d r e n  i d e n t i f i e d  as d i s tu rbed  by one type o f  informant i s  a l s o  i d e n t i f i e d  
by t h e  other.  The low agreement between repo r t s  by d i f f e r e n t  in fo rmants  has 
l e d  t o  r e j e c t i o n  o f  one o r  bo th  o f  them as u n r e l i a b l e  o r  i n v a l i d  (8,9). Each 
source o f  i n fo rma t ion  can be v a l i d  i n  i t s  own way, however, and discrepancies 
between da ta  from d i f f e r e n t  sources may i n - f a c t  be as i n fo rma t i ve  as agree- 
ments between them. For example, a c h i l d  who i s  depressed and func t i on ing  
p o o r l y  bo th  a t  home and school cou ld  r e q u i r e  a d i f f e r e n t  approach than a c h i l d  
who i s  depressed a t  home bu t  cheerful  o r  aggressive a t  school. 
Ch i l d ren ' s  behavioral  r e p e r t o i r e  i s  much more v a r i a b l e  than t h a t  o f  adu l ts .  
Furthermore, c h i l d r e n  are  more suscept ib le  t o  environmental in f luences .  On t h e  
o the r  hand, i n fo rma t ion  from a d u l t s  can be coloured by a number o f  sub jec t i ve  
f a c t o r s  too. Parents '  judgments, f o r  instance, may be in f luenced by t h e i r  
to le rance o f  t h e  c h i l d ' s  behavior, o r  by t h e i r  own h o s t i l i t y ,  den ia l ,  o r  psy- 
c h i a t r i c  cond i t ions .  Teachers' judgments may be coloured by t h e  c h i l d ' s  d i s -  
rup t iveness  and academic performance, by t h e  s i z e  o f  t h e  c lass ,  and by 
p e r s o n a l i t y  c h a r a c t e r i s t i c s  o f  t h e  teacher. 
I n  a meta a n a l y t i c  study, Achenbach e t  a l .  (10) analyzed a l l  a v a i l a b l e  
recent  da ta  on r e l a t i o n s  between d i f f e r e n t  in fo rmants '  repo r t s  on c h i l d r e n ' s  
behavioral  and emotional problems. They found a mean c o r r e l a t i o n  o f  .60 be- 
tween in fo rmants  having s i m i l a r  r e l a t i o n s  t o  t h e  c h i l d  (e.g. p a i r  o f  parents,  
teachers,  observers), bu t  .28 between in fo rmants  having d i f f e r e n t  r e l a t i o n s  t o  
t h e  c h i l d .  C l i n i c i a n s  dea l i ng  w i t h  d i f f e r e n t ,  o f t e n  c o n f l i c t i n g ,  se ts  o f  data 
need t o  i n t e g r a t e  these i n  o rder  t o  form a p i c t u r e  o f  t h e  c h i l d  and t o  make 
dec is ions  concerning advice o r  t he rapeu t i c  approach. As y e t ,  t he re  are  no 
systemat ic r u l e s  fo r  we igh t ing  i n fo rma t ion  a v a i l a b l e  from d i f f e r e n t  sources. 
These r u l e s  may d i f f e r  w i t h  t h e  k i n d  of problem and w i t h  c h a r a c t e r i s t i c s  
concerning t h e  c h i l d  and a d u l t  informants.  For example, a 15-year-old 
depressed adolescent 's own account o f  h i s  emotional s ta tus ,  such as t h e  
r e p o r t i n g  o f  s u i c i d a l  ideas, may need t o  be weighted more h e a v i l y  than 
parenta l  repo r t s  o f  t h e  boy's man i fes t  behavior. On t h e  o ther  hand, a teach- 
e r ' s  r e p o r t  o f  concent ra t ion  problems and a drop i n  academic performance may 
be c r u c i a l  f o r  a c h i l d  whose parents a re  d ivorced and who does n o t  man i fes t  
s igns  o f  d i s t r e s s  a t  home. 
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PREVIOUS STUDIES 
I n  t h e  i n t r o d u c t i o n  we have po in ted  ou t  t h a t  teachers '  repo r t s  may c o n t r i b -  
u t e  t o  t h e  o v e r a l l  p i c t u r e  o f  a c h i l d ' s  f unc t i on ing .  Poor adapt ive  and academ- 
i c  f unc t i on ing  deserves a t t e n t i o n .  
Although no t  t h e  on ly  source o f  i n fo rma t ion  on c h i l d r e n ' s  school func t ion-  
ing, teachers a re  key in fo rmants  because they  spend t h e  most t ime w i t h  
c h i l d r e n  i n  t h e  schoo l -se t t ing  and they  a re  u s u a l l y  t h e  bes t  informed about a 
c h i l d ' s  day-to-day behavior i n  t h e  classroom o r  du r ing  recess. Furthermore, 
teachers a re  o f t e n  t h e  f i r s t  t o  n o t i c e  t h a t  a c h i l d ' s  f unc t i on ing  needs t o  be 
evaluated. 
The purpose o f  t h e  f o l l o w i n g  review i s  t o  discuss and compare e x i s t i n g  
teacher assessment procedures. As po in ted  ou t  e a r l i e r ,  normative da ta  a re  
needed t o  determine t h e  degree t o  which each c h i l d ' s  behavior dev ia tes  from 
t h a t  repor ted  f o r  o ther  ch i l d ren .  We there fore  focussed on s tud ies  us ing  
teacher assessment procedures i n  popu la t ion  based surveys, p o t e n t i a l l y  
p rov id ing  normative data. 
Next, t h e  r e s u l t s  o f  these s tud ies  a re  reviewed and compared. We w i l l  a r b i -  
t r a r i l y  l i m i t  t h i s  review t o  s tud ies  c a r r i e d  ou t  a f t e r  1960, because v a r i a -  
t i o n s  i n  c h i l d r e n s ' s  behavior over t ime  o r  v a r i a t i o n s  i n  teachers '  judgments 
may make da ta  from e a r l i e r  s tud ies  obsolete. 
Assessment o f  c h i l d r e n ' s  behavioral-emoti onal f unc t i on ing  i n  school 
Teachers' repo r t s  o f  c h i l d r e n ' s  behavioral-emot ional  problems can be ob- 
ta ined  by having t h e  teacher f i l l  i n  a standardized r a t i n g  form o r  by i n t e r -  
v iewing t h e  teacher. Peer r a t i n g s  and d i r e c t  observat ions by t r a i n e d  observers 
a re  o the r  ways t o  ob ta in  a p i c t u r e  o f  a c h i l d ' s  school func t ion ing .  O f  these 
f o u r  procedures, standardized teacher r a t i n g  forms have t h e  advantage o f  being 
r e l a t i v e l y  unobtrusive and easy t o  apply. The pe r iod  over which a c h i l d ' s  
behavior i s  observed can be r e l a t i v e l y  l ong  compared w i t h  t h e  much sho r te r  
per iods  over which d i r e c t  observat ions a re  u s u a l l y  feas ib le .  
ab le  and which have been used i n  popu la t ion  based surveys inc lude:  t h e  
Achenbach Teacher's Report Form (13) ;  t h e  Conners Teacher Rat ing Scale (14); 
t h e  Quay-Peterson Behavior Problem Check1 i s t  (BPC) (15); t h e  B r i s t o l  Social  
Adjustment Guides (BSAG) (16);  and t h e  Ru t te r  Ch i l d ren ' s  Behaviour Question- 
na i re ,  Teacher Form (17) .  
imp l i es  t h a t  normative da ta  have been obtained. However, normative da ta  f o r  
d i f f e r e n t  ages and genders have been repor ted  on ly  f o r  t h e  TRF, t h e  Conners 
Teacher Rat ing Scale, and t h e  BPC. 
Teacher r a t i n g  scales f o r  which data on r e l i a b i l i t y  and v a l i d i t y  a re  a v a i l -  
The f a c t  t h a t  these instruments have been used i n  popu la t ion  based surveys 
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Scoring format 
The var ious  forms d i f f e r  i n  t h e i r  scor ing  o f  behavioral  and emotional 
d isorders .  Ru t te r  (17) used an a p r i o r i  c l i n i c a l  framework i n  which symptoms 
were grouped according t o  two syndromes represent ing  conduct d i so rde r  and 
emotional d isorder .  A t o t a l l y  d i f f e r e n t  approach was employed by Achenbach and 
Edel brock (13),  who f a c t o r  analyzed teachers '  r a t i n g s  o f  l a r g e  rep resen ta t i ve  
samples o f  c l i n i c a l l y  r e f e r r e d  c h i l d r e n  f o r  bo th  genders and age-groups 6-11 
and 12-16. Referred samples were used t o  r e f l e c t  t h e  syndromes o f  problems 
manifested by c h i l d r e n  who are  considered t o  need mental hea l th  serv ices .  
Furthermore, t h e  authors p rov ided normat ive da ta  f o r  comparing each c h i l d ' s  
t o t a l  score and scores on each e m p i r i c a l l y  der ived  syndrome w i t h  those o f  
same-sexed agemates. The r i g o u r  o f  t h i s  approach i n  which ca re fu l  a t t e n t i o n  
was p a i d  t o  representat iveness and t o  v a r i a t i o n s  i n  c h i l d  psychopathology 
across d i f f e r e n t  ages and f o r  each sex, i s  no t  shared t o  t h e  same ex ten t  by 
any o f  t h e  o ther  instruments. 
For t h e  Conners Teacher Rat ing  Scale and f o r  t h e  BPC, e m p i r i c a l l y  der ived  
syndromes and norms are  a l s o  ava i lab le .  Although e m p i r i c a l l y  de r i ved  f a c t o r s  
were recen t l y  repor ted  f o r  t h e  BSAG scored on a normat ive sample (18), t h e  
ins t rument 's  data s t i l l  have t o  be scored according t o  f i v e  p redef ined 
mutua l l y  exc lus ive  core syndromes. 0 
R e l i a b i l i t y  and v a l i d i t y  
The usefulness o f  an instrument depends on i t s  psychometric p roper t i es  o f  
which r e l i a b i l i t y  and v a l i d i t y  a re  t h e  most important.  Tes t - re tes t  and i n t e r -  
r a t e r  r e l i a b i l i t i e s  have been repor ted  f o r  a l l  instruments except t h e  BSAG, 
f o r  which i n t e r n a l  consistency and one-year s t a b i  1 i ty  have been repor ted  (16). 
Tes t - re tes t  r e l i a b i l i t i e s  have usua l l y  been h igher  ( r  = .80 o r  h ighe r )  f o r  
most instruments than t h e  i n t e r r a t e r  agreement (between r = .50 and r = .60). 
The most w ide ly  used v a l i d i t y  c r i t e r i o n  has been d i s c r i m i n a t i o n  between 
c h i l d r e n  r e f e r r e d  f o r  mental hea l th  serv ices  versus nonreferred ch i l d ren .  
However, t h e  dec is ion  t o  seek he lp  i s  l a r g e l y  determined by t h e  parents o f  t h e  
c h i l d .  Therefore, t h e  accuracy w i t h  which an instrument c l a s s i f i e s  c h i l d r e n  
according t o  r e f e r r a l  s ta tus  may be h igher  f o r  parent administered instruments 
than f o r  teacher administered instruments. The percentage c o r r e c t  c l a s s i f i c a -  
t i o n  f o r  t h e  TRF (75.2%) was found t o  be lower than t h a t  f o r  t h e  parent ques- 
t i onna i re ,  t h e  CBCL (84.5%). 
Another r e f l e c t i o n  o f  a measure's v a l i d i t y  i s  i t s  assoc ia t ion  w i t h  another 
instrument designed t o  capture t h e  same features.  For example, t h e  co r re la -  
t i o n s  between scores on t h e  TRF and t h e  Conners' Revised Teacher Rat ing  Scale 
were .YO f o r  conduct d isorder ,  .62 f o r  h y p e r a c t i v i t y  and .76 f o r  i n a t t e n t i v e -  
passive behavior, whereas t h e  c o r r e l a t i o n  f o r  t h e  t o t a l  score on bo th  i n s t r u -  
ments was .85 (13). 
ed by evidence f o r  i t s  s e n s i t i v i t y  t o  t reatment e f fec ts .  I n  a double b l i n d  
study, t h e  Conners sca le  showed s i g n i f i c a n t  d i f f e rences  i n  scores between a 
According t o  Conners, t h e  v a l i d i t y  o f  h i s  teacher r a t i n g  sca le  was support- 
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placebo group and a group o f  l ea rn ing  and/or behavior d isordered c h i l d r e n  
t r e a t e d  w i t h  dextroamphetamine (14). 
O f  t h e  instruments c i t e d ,  t h e  TRF (13) has t h e  most s o l i d  q u a n t i t a t i v e  
background as i t  uses e m p i r i c a l l y  der ived  syndromes based on c l i n i c a l l y  
r e f e r r e d  c h i l d r e n  and uses norms based on data from normat ive samples. 
P r o f i l e s  standardized f o r  d i f f e r e n t  age groups and bo th  genders a re  ava i lab le .  
Furthermore, most TRF i tems are  comparable t o  those on t h e  parent question- 
na i re ,  t h e  CBCL. Those were t h e  main reasons why we chose t h e  TRF t o  ob ta in  
r a t i n g s  i n  t h e  present study. 
Most popu la t ion  based s tud ies  o f  teachers repor ted  problems used teacher 
r a t i n g s  t o  o b t a i n  prevalence r a t e s  on i n d i v i d u a l  i tems o r  used t h e  r a t i n g s  t o  
ob ta in  an impression o f  c h i l d r e n ' s  o v e r a l l  func t ion ing .  
The prevalence est imates o f  s p e c i f i c  symptoms a re  i n f l uenced  by i t em 
wording and t h e  scor ing  format o f  t h e  assessment instrument.  Unfor tunate ly ,  
d i f f e rences  across instruments hamper comparison o f  t h e  r e s u l t s  from d i f f e r e n t  
s tud ies .  b 
Popul a t i  on based surveys o f  behavioral  -emoti onal problems 
Table 1 summarizes 13 popu la t ion  based surveys us ing  teachers t o  p rov ide  
prevalence data e i t h e r  on o v e r a l l  psychological  f unc t i on ing  o r  on s p e c i f i c  
behavioral-emotional problems. 
Other s tud ies  us ing  teacher da ta  on behavioral-emotional problems have been 
c a r r i e d  o u t  bu t  a re  no t  summarized here f o r  a number o f  reasons. Some have 
focussed on ly  on one s p e c i f i c  symptom (19,20), whereas o thers  were conf ined t o  
s p e c i f i c  school s e t t i n g s  (21). Many s tud ies  repor ted  on ly  t h e  f a c t o r  s t ruc -  
t u r e s  o r  o the r  psychometric p roper t i es  o f  t h e  instrument (e.g. 22, 23, 24). 
As can be seen from t a b l e  1, t h e  sample s ize ,  age range, and method o f  sam- 
p l e  s e l e c t i o n  show l a r g e  v a r i a t i o n s  across t h e  d i f f e r e n t  studies.  
The American (25,26) and B r i t i s h  (27,28) na t i ona l  surveys excel  as f a r  as 
sample representat iveness i s  concerned. However, these s tud ies  repor ted  few, 
i f  any, s p e c i f i c  behavioral  problems and used poor l y  va l i da ted  d e f i n i t i o n s  o f  
maladjustment o r  p s y c h i a t r i c  d isorder .  
I n  t h e  B r i t i s h  Nat ional  C h i l d  Development Study, t h e  sample o f  16,000 c h i l -  
dren cons is ted  o f  a l l  those born i n  England, Scotland and Wales du r ing  a week 
i n  March 1958. Parent and teacher r a t i n g s  o f  behavior problems were obtained 
a t  ages 7 (27) and 16 (28). I n  t h e  US na t iona l  surveys, data were c o l l e c t e d  on 
phys ica l  hea l th  as we l l  as on t h e  behavior o f  c h i l d r e n  a t  home and a t  school. 
For 7,417 6-11-year-olds and 6,768 12-17-year-olds data were co l l ec ted .  
Kel lam e t  a l .  (29) repor ted  r a t e s  o f  teachers '  impression o f  maladjustment 
i n  2,010 f i r s t - g r a d e  c h i l d r e n  i n  Woodlawn, Chicago, USA. The r e l a t i v e l y  h igh  
r a t e  o f  maladjustment (33%) may p a r t l y  be a t t r i b u t e d  t o  t h e  low socio-economic 
s ta tus  o f  Woodlawn, a ma in ly  black,  poor, urban neighborhood. 
I n  an Aus t ra l i an  study us ing  t h e  Conners Teacher Rat ing Scale i n  a pre- 
school and pr imary school populat ion,  d i so rde r  was de f ined on a pu re l y  s t a t i s -  
t i c a l  bas is  (30). S i g n i f i c a n t  d isorder  was de f ined as 2 standard dev ia t i ons  
above t h e  sample mean and severe d i so rde r  as 3 standard dev ia t i ons  above t h e  
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sample mean. The author compared t h e  9.3% severe d i so rde r  i n  her  study w i t h  
t h e  6.8% p s y c h i a t r i c  d i so rde r  found by Ru t te r  e t  a l .  (31) i n  t h e  I s l e  o f  Wight 
Study. However, as w i l l  be o u t l i n e d  below, t h e  approach in t roduced by Ru t te r  
e t  a l .  (31) i s  so d i f f e r e n t  from t h e  one used i n  t h e  Aus t ra l i an  study t h a t  
comparison may no t  be Val i d .  
Ru t te r  e t  a l .  (31) and Connell e t  a l .  (32) used a two-stage sampling proce- 
dure. Teacher- and parent ques t ionna i res  were administered t o  t h e  t a r g e t  popu- 
l a t i o n  i n  t h e  f i r s t  stage t o  i d e n t i f y  poss ib le  problem c h i l d r e n  on t h e  bas is  
o f  t h e i r  scores. The second stage invo lved a more i n t e n s i v e  approach i n  which 
t h e  p rev ious l y  i d e n t i f i e d  c h i l d r e n  and t h e i r  parents were in te rv iewed and 
c l i n i c a l l y  judged. 
w i t h  c l i n i c a l  dec is ion  making processes. The f i n a l  i n t e g r a t i o n  o f  i n fo rma t ion  
o f  t h e  parent,  teacher and c l i n i c i a n  i s  l e f t  t o  t h e  c l i n i c i a n .  The advantage 
o f  t h i s  approach i s  t h a t  t h e  end r e s u l t s  a re  prevalence r a t e s  f o r  d i f f e r e n t  
d isorders  genera l l y  accepted by p r a c t i c i n g  c l i n i c i a n s ,  which may be more 
appealing t o  them than sca le  scores o r  o ther  s t a t i s t i c a l l y  based ra tes .  Howev- 
e r ,  as we found when we used t h e  same two-stage approach i n  an e a r l i e r  pub- 
l i s h e d  study (33), c l i n i c a l  judgment i s  r a t h e r  a r b i t r a r y  and may be s t r o n g l y  
in f luenced by t h e  i n v e s t i g a t o r s '  c l i n i c a l  background. Th is  makes comparisons 
between r e s u l t s  from d i f f e r e n t  research centers  hazardous, even when agreement 
between r a t e r s  w i t h i n  t h e  same s e t t i n g  i s  s a t i s f a c t o r y .  
n a i r e  i n  a sample o f  7-year-old c h i l d r e n  from Dunedin-New Zeeland. I n  o rder  t o  
i d e n t i f y  c h i l d r e n  w i t h  behavior problems, t h e  authors used t h e  c u t o f f  scores 
used by Ru t te r  e t  a l .  (31) f o r  t h e i r  10-12-year-old sample. No allowance was 
made f o r  age e f f e c t s ,  which may account f o r  t h e  31% o f  New Zealand c h i l d r e n  
scor ing  above t h e  c u t o f f ,  compared w i t h  on l y  12% i n  R u t t e r ' s  study. No preva- 
lence r a t e s  f o r  s p e c i f i c  symptoms were repor ted  i n  t h e  New Zealand study. 
repor ted  by teachers o f  a random sample o f  6,463 c h i l d r e n  aged 5-15 a t tend ing  
l o c a l  a u t h o r i t y  schools and spec ia l  schools i n  Buckinghamshire, UK. The 
r e l a t i v e l y  small number o f  i tems omi t ted  problems c h i l d r e n  o f t e n  show i n  
school, such as poor peer r e l a t i o n s ,  and a t t e n t i o n a l  problems. 
Three s tud ies  repor ted  s p e c i f i c  i t em frequencies i n  e n t i r e  school 
populat ions i n  d i f f e r e n t  areas us ing  t h e  Quay-Peterson Behavior Problem 
Check l i s t  (35, 36, 37). No comparisons between these s tud ies  were made. 
and adapt ive c h a r a c t e r i s t i c s  us ing  t h e  TRF i n  a random sample o f  1,100 non- 
r e f e r r e d  c h i l d r e n  aged 6-16 from p u b l i c  and paroch ia l  schools i n  t h e  Omaha 
(Nebraska), Nashv i l l e  (Tennessee) and P i t t s b u r g  (Pensylvania) areas o f  t h e  US. 
I n  summary, t h i s  overview o f  teacher der ived  prevalence r a t e s  o f  c h i l d r e n ' s  
behavioral-emotional problems revea ls  a l ack  o f  comparab i l i t y  across t h e  most 
s tud ies ,  due t o  t h e  use o f  d i f f e r e n t  instruments and d i f f e r e n t  methodologies. 
This two-stage approach combines standardized and s t a t i s t i c a l  procedures 
McGee e t  a l .  (11) used teacher and parent vers ions  o f  t h e  Ru t te r  Quest ion- 
Sheperd e t  a l .  (34) obtained prevalence r a t e s  on 21 s p e c i f i c  symptoms 
Achenbach and Edelbrock (13) provided prevalence ra tes  o f  problem symptoms 
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Psycho-educati  onal assessment 
O f  t h e  14 p o p u l a t i o n  surveys l i s t e d  i n  t a b l e  1, e i g h t  r e p o r t e d  d a t a  on 
a b i l i t y  and/or  achievement. Two (26,36) used g l o b a l  t e a c h e r  impress ions  t o  
r a t e  c h i l d r e n ' s  psycho-educat ional  f u n c t i o n i n g .  F i v e  (11,25,29,31,36) used 
I Q - ( s u b ) t e s t s  and a l l  b u t  one (36) a l s o  r e p o r t e d  achievement r e s u l t s .  The 
s tudy  by Davie e t  a l .  (27)  employed t e s t s  o f  reading,  perceptua l -motor  
f u n c t i o n i n g  and a r i t h m e t i c .  
and IQ, achievement o r  g l o b a l  t e a c h e r  scores found them t o  be p o s i t i v e l y  
c o r r e l a t e d .  The U.S. N a t i o n a l  H e a l t h  Survey ( 2 5 ) ,  f o r  example showed t h a t  o n l y  
13% o f  t h e  w e l l  a d j u s t e d  group o f  12-17-year-olds had below average i n t e l l e c -  
t u a l  a b i l i t y ,  whereas 55% o f  t h e  malad jus ted  group had. 
R u t t e r  e t  a l .  (31) s t u d i e d  t h e  r e l a t i o n s  between p s y c h i a t r i c  d i s o r d e r  and 
psycho-educat ional  f u n c t i o n i n g  i n  g r e a t e r  d e t a i l .  They found t h a t  IQ was 
s l i g h t l y  below average i n  a n t i s o c i a l  boys, b u t  n o t  i n  a n t i s o c i a l  g i r l s ,  and i n  
n e u r o t i c  g i r l s  b u t  n o t  i n  n e u r o t i c  boys. A much s t r o n g e r  a s s o c i a t i o n  f o r  b o t h  
sexes was found between r e a d i n g  r e t a r d a t i o n  and a n t i s o c i a l  o r  mixed a n t i s o -  
c i a l - n e u r o t i c  d i s o r d e r s .  As many as t w o - f i f t h s  o f  t h e  c h i l d r e n  w i t h  a d i s o r d e r  
i n v o l v i n g  a n t i s o c i a l  symptoms were s e v e r e l y  backward i n  reading.  A c ross-  sec- 
t i o n a l  s tudy  l i k e  t h i s ,  however, cannot r e v e a l  causal  r e l a t i o n s .  I t  i s  n o t  
c l e a r  whether a n t i  s o c i a l  behav io r  i s caused by r e a d i n g  problems, whether 
read ing  problems a r e  caused by a n t i s o c i a l  behavior ,  o r  whether common f a c t o r s  
such as temperamental c h a r a c t e r i s t i c s  u n d e r l i e  b o t h  b e h a v i o r a l  and r e a d i n g  
problems. 
A l l  s t u d i e s  t h a t  t e s t e d  t h e  r e l a t i o n s  between o v e r a l l  emot ional  ad justment  
F a c t o r s  assoc ia ted  w i t h  behav io ra l -emot iona l  problems 
E i g h t  o f  t h e  14 s t u d i e s  l i s t e d  i n  t a b l e  1 i n v e s t i g a t e d  t h e  r e l a t i o n  between 
behav io ra l -emot iona l  problems and env i ronmenta l  f a c t o r s .  
Problem behav io rs  were more p r e v a l e n t  i n  1 ower s o c i  o-economi c s t a t u s  
c h i l d r e n  i n  3 o f  t h e  4 s t u d i e s  r e p o r t i n g  on t h i s  e f f e c t  (13,27,31,34). Only 
R u t t e r  e t  a l .  (31) found no c l e a r  SES-effect on t h e  preva lence o f  p s y c h i a t r i c  
d i s o r d e r s ,  whereas Sheperd e t  a l .  (34) found a s i g n i f i c a n t  SES-effect o n l y  i n  
g i r l s .  
B lack  c h i l d r e n  showed s l i g h t l y ,  though s i g n i f i c a n t l y ,  more teacher  r e p o r t e d  
problems t h a n  w h i t e  c h i  1 d r e n  (13) .  Chi 1 d ren  f rom school s i n  1 ower SES-catch- 
ment areas showed more behav io ra l -emot iona l  problems t h a n  c h i l d r e n  f rom h i g h e r  
SES-catchment areas (30,36). 
Dav ie  e t  a l .  (27)  found t h a t  mother 's  smoking d u r i n g  pregnancy, t o o  e a r l y  
o r  t o o  l a t e  b i r t h ,  and l a r g e  f a m i l y  s i z e  were p o s i t i v e l y  assoc ia ted  w i t h  poor 
s o c i a l  ad justment .  R u t t e r  e t  a l .  (31)  found t h a t  a n t i s o c i a l  c h i l d r e n  tended t o  
come f rom l a r g e  f a m i l i e s  and n e u r o t i c  c h i l d r e n  f rom smal l  f a m i l i e s .  F u r t h e r -  
more, t h e y  found t h a t  c h i l d h o o d  p s y c h i a t r i c  d i s o r d e r s  were more p r e v a l e n t  i n  
homes broken by t h e  death,  d i v o r c e  o r  s e p a r a t i o n  o f  t h e  parents .  
c h i l d r e n  were l e s s  w e l l  accepted and p e r c e i v e d  as l e s s  popu lar  by t h e i r  peers 
Both  t h e  U.S. N a t i o n a l  H e a l t h  Surveys (25,26) found t h a t  p o o r l y  a d j u s t e d  
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than were we l l  adjusted c h i l d r e n .  
be disadvantaged i n  a number o f  psycho-educational and soc ia l  areas as w e l l .  
I n  conclusion, c h i l d r e n  showing behavioral-emotional problems were found t o  
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Table 1 Population - based surveys using teachers as informant 
Sample 
Authors, Definition Assessment 
yr. of publication Of Method(s) 
Study Location size age method Disorder 
Achenbach et al. 1,100 6-16 random individual Teacher Report 
1936 selection of symptoms Form (TRF) 
U.S.A. children and empirical 
(13) from public factors 
and parochial 
schools 
Prevalence 
of psychiatric disorder Intellectual 
Abi 1 i ty ; 
spec i f i c specific Academic 
overall' syndromes symptoms performance 
Associated 
factors 
33 118 
n.a.' empirical symptoms reported n.a 
syndromes 
for both 
sexes and 
ages 6-11, 
12-16 
socio- 
econoini c 
class 
Connel et al. 366 10-11 random sample 
1982 of schools; 
Queensland, two-stage 
Austral i a sampling 
(32) procedure 
clinical, 
diagnostic 
Rutter Children's 
Behaviour 
Questionnaire for 
completion by 
parents and 
teachers; 
parent and child 
i ntervi ew in 
second stage 
15,039 7 whole sample 
I 
Davie et al. 
1972 of birth 
Pringle et al. 
1966 
U.K. 
(27) 
cohort using 
census data 
arbitrarily 
defined 
cutoff score 
on teacher 
rating 
instrument; 
individual 
items on 
parents 
reDorts 
tiritish Social 
Adjustment 
Guides (CSAC) 
educational and 
medical assess- 
ment; parent 
questionnaire 
10% 
psychiatric n.a 
disorder 
141 10 no teacher items; reading, bi ol ogi cal 
maladjusted teacher 23 percentual- factors; 
syndromes parent symptoms motor and social 
reported reported ari thmet i c factors 
ability 
tests 
Fogelman 
1976 
U.K. 
(28) 
12,264 16 whole sample 
of birth 
cohort 
using 
census data 
individual Rutter Chi 1 dren' s 
Questionnaire for symptoms reported 
completion by 
parents and 
teachers 
symptoms Behaviour n.a. n.a. 18 
n.a 
Glow 2,475 grade random sample children 
1976 k-6 of schools; whose scores 
Adelaide, urban fell at or 
Australia beyond 2, 
(30) respectively 
3 standard 
deviations 
above 
sample mean 
school and Conners Teacher 29% 7 39 
Rating Scale significant empirically symptoms reported n. a. teacher variables 
9.3% derived 
severe teacher 
teacher syndromes 
pereived 
disorder 
Kellam et al. 2,010 qrade whole global own 19.4% 5 14 and 
1975 1 and population teacher's questionnaires moderately n.a. teacher symptoms, reading 
Chicago fol- first perception for and 5 achievement 
I1 1 inois low flraders; of teachers, 13.6% observer, tests 
U.S.A. up at poor, urban maladap- observers, severely 7 
(29) qrade tation sel fratings maladapted selfratings, 
3 38 
parent symptoms 
n.a. 
:4c See et a1 951 7 total sample children Rutter Children's 30% 3 IQ and 
1954 of children whose scores Behaviour children broad n.q. reading n.a. 
Liunedin, born in one fell at or Questionniare for with categories: abi 1 i ty 
New Zealand hospital above completion by high level neurotic, tests 
(11) predefined parents and of behavior antisocial, 
cutoff teachers; problems undifferen- 
score behavior ratings tiated 
during 
psychometric 
assessment 
Oliver 6,768 12-17 random sample global own teacher 18.7% abi 1 i ty and peer 
1974 general teacher's questionnaire boys and n.a. n.g. 
U.S.A. population; perception 12.3% ratings by 
performance popularity 
national of girls teacher; 
emot i ma 1 ma1 adj us ted ; subtests of 
adjustment 752 standardized 
(25) e 
h) 
well- achieveinent test 
adjusted 
Roberts et al. 7,417 6-11 random sample 
1972 general 
U.S.A. population; 
(26) national 
Rutter et al. 3,316 10-12 total 
1970 population of 
Isle of Wight, children 
U.K. attending 
(31) public 
schools and 
children in 
certain admi- 
ni s trati ve 
groups; two- 
stage 
sampling 
procedure 
global own teacher 
teacher's questionnaire 
perception 
of emotional 
adjustment 
clinical Rutter Chi 1 dren's 
diaqnosti c Behavi our 
Questionnaire for 
completion by 
parents and 
teachers 
23.7% 
boys and n.a. 
9.6% 
girls 
ma1 adjusted 
6.8% 16 
psychiatric syndromes 
disorder, reported 
excluding 
uncom- 
pl i cated 
mental 
retardation 
and 
mono- 
symptomatic 
disorders 
8 
symptoms reported 
26 
teacher symptoms, 
31 
parent symptoms 
abi 11 ty and 
performance 
ratitigs teacherby 
IQ and 
reading 
abi 1 i ty 
tests 
peer 
acceptance 
____ 
family and 
social 
factors 
Schultz et al. 1,575 grade total item Behavior Problem 55 
1974 3 and population of prevalence Questionnaire n.a. n.a. symptoms reported n.a. n.a. 
East-central 4 elementary 
I1 1 inois school 
U.S.A. children in 
two countries 
___ 
(35) 
Sheperd et al. 6,463 5-15 one-in-ten item own teacher and 55% 21 general socio- 
1971 sample of prevalence parent boys and n.a. symptoms reported attainment economic 
Buckinghamshire, children questionnaire 61% and reading status 
U.K. attending all ability rated girls had 
1 ocal no behavior by teacher 
authority problems 
schools noted by 
(34) 
teacher 
Stone 24,997 grade entire school item Behavior Problem 2 36 intelligence 
1981 k-6 population of prevalence Questionnaire, n.a. syndromes: symptoms reported test scores n.a. 
Des Moines, Iowa one town shortened conduct for grades 
U.S.A. rersion and 4 and 6 
(36) personality 
problems 
_____~ c. 
w 
Werry et al. 1,753 grade entire school item Behavior Problem 55 
1971 k-2 population prevalence Questionnaire n.a. n.a. symptoms reported n.a. n.a. 
I1 1 inoi s, 
U.S.A. 
(37) 
.____. 
1 overall = overall psychological functioning 
2 n.a. = not assessed 
3 n.g. = not given 
A I M S  OF THE PRESENT STUDY 
I t i s  c l e a r  t h a t  we need data from d i f f e r e n t  observers (parents, teachers, 
c l i n i c i a n s ,  and c h i l d r e n  themselves), which, even i f  they  disagree, may 
independently c o n t r i b u t e  va luab le  i n fo rma t ion  f o r  c l i n i c a l  decis ions.  A t  t h i s  
po in t ,  e f f o r t s  a re  needed t o  r e f i n e  and t e s t  assessment t o o l s  t o  make each o f  
t h e  d i f f e r e n t  p i c t u r e s  as v a l i d  as possible.  
comparisons o f  behavioral-emot ional  problems i n  Dutch c h i l d r e n  as repor ted  by 
t h e i r  parents ( 2 ) .  We a l s o  provided evidence f o r  t h e  r e l i a b i l i t y  and v a l i d i t y  
o f  t h e  instruments used, t h e  Achenbach Ch i l d  Behavior Check l i s t  (CBCL) (4 ) .  
A t  t h e  t ime t h e  present study was s ta r ted ,  t he re  were no da ta  a v a i l a b l e  i n  
t h e  Netherlands on t h e  prevalence o f  a wide range o f  teacher repor ted  behav- 
io ra l -emot iona l  problems, nor  were the re  instruments a v a i l a b l e  f o r  determining 
t h e  degree and type o f  these problems. 
Municipal  b i r t h  r e g i s t e r s  i n  t h e  Netherlands o f f e r  p o s s i b i l i t i e s  f o r  
ob ta in ing  prevalence r a t e s  and e f f e c t s  o f  demographic va r iab les  t h a t  r e l i a b l y  
r e f l e c t  those occu r r i ng  i n  t h e  general populat ion.  As w i l l  be shown i n  t h e  
l i t e r a t u r e  review, most p rev ious  prevalence s tud ies  o f  teachers as informants 
used samples o f  convenience, o r  samples l i m i t e d  t o  p a r t i c u l a r  popu la t ions ,  
whereas o thers  repor ted  on on ly  a narrow range o f  ages o r  behaviors. 
c ross-na t iona l  r e p l i c a b i l i t y  o f  r e s u l t s  us ing  t h e  same methods and i n s t r u -  
ments. Except f o r  s tud ies  comparing prevalence r a t e s  f o r  d i f f e r e n t  ages (11) 
o r  s tud ies  focussing on on ly  one p a r t i c u l a r  symptom such as h y p e r a c t i v i t y  
(121, no systemat ic comparisons have been made between prevalence r a t e s  
obtained from teachers '  repo r t s  on t h e  same instrument i n  d i f f e r e n t  count r ies .  
I n  t h e  present study, prevalence r a t e s  f o r  behavioral-emotional problems o f  
c h i l d r e n  aged 4-12 as repor ted  by t h e i r  teachers were obtained us ing  t h e  
Achenbach Teacher Report Form (13).  
I n  an e a r l i e r  repo r t ,  we provided prevalence r a t e s  and c ross -cu l tu ra l  
A s t rong t e s t  o f  t h e  g e n e r a l i t y  o f  c h i l d  psychopathological  fea tures  i s  t h e  
The aims o f  t h e  study were: 
1. To prov ide  prevalence r a t e s  on a wide range o f  s p e c i f i c  behav io ra l  
and emotional problems as repor ted  by teachers i n  a rep resen ta t i ve  
sample o f  Dutch c h i l d r e n  aged 4-12 us ing  t h e  Teacher Report Form 
(TRF) (13); 
2. To i d e n t i f y  d i f f e rences  r e l a t e d  t o  demographic var iab les ;  
3. To compare Dutch da ta  w i t h  data from o the r  popu la t ion  based surveys. 
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METHOD 
Data c o l l e c t i o n  procedure 
The assessment instrument used was t h e  Teacher's Report Form developed by 
Achenbach and Edelbrock (13) (see Appendix A). The TRF i s  a ques t ionna i re  
designed t o  ob ta in  Teachers' repo r t s  o f  c h i l d r e n ' s  behavioral-emot ional  
problems and adapt ive func t i on ing  i n  a standardized format. The TRF problem 
i tems have t h e  same format as t h e  C h i l d  Behavior Check l i s t  (CBCL) (4), which 
i s  designed t o  ob ta in  parents '  repo r t s  o f  t h e i r  c h i l d r e n ' s  problems and 
competencies. The CBCL was used i n  our e a r l i e r  repor ted  popu la t ion  survey ( 2 )  
t o  ob ta in  parent repor ted  prevalence ra tes  f o r  t h e  same sample on which our 
teacher data were obtained. 
The TRF contains two pa r t s :  t h e  f i r s t  sec t i on  has quest ions on academic 
performance and general adapt ive c h a r a c t e r i s t i c s  o f  t h e  c h i l d ,  whereas t h e  
second p a r t  inc ludes  118 s p e c i f i c  behavioral-emot ional  problems, p lus  open- 
ended i tems f o r  adding phys ica l  problems w i thou t  known medical cause and o the r  
problems no t  s p e c i f i c a l l y  l i s t e d .  
The TRF was t r a n s l a t e d  i n t o  Dutch w i t h  t h e  he lp  o f  a l i n g u i s t .  E f f  
made t o  r e f e r  as p r e c i s e l y  as poss ib le  t o  t h e  behavior covered by t h e  
version. 
Because t h e  quest ions on academic func t i on ing  and on general adapt 
c h a r a c t e r i s t i c s  were scored somewhat d i f f e r e n t l y  i n  our study, compar 
t h e  American data o f  these i tems cou ld  n o t  be performed. We the re fo re  
here on ly  t h e  r e s u l t  o f  t h e  problem items. 
r t s  were 
o r i g i n a l  
ve 
son w i t h  
r e p o r t  
Although t h e  parent and teacher versions of t h e  ques t ionna i re  a re  very 
s i m i l a r ,  a number o f  i tems re levan t  t o  t h e  one s i t u a t i o n  bu t  n o t  t o  t h e  other,  
show d i f fe rences .  O f  t h e  118 i tems, 25 such as "bedwett ing" o r  "disobedient a t  
home" a re  replaced by i tems more re levan t  t o  t h e  school s i t u a t i o n ,  such as 
"d i s rup ts  c lass  d i s c i p l i n e "  and " i n a t t e n t i v e ,  e a s i l y  d is t rac ted ' .  
The teacher i s  asked t o  r a t e  t h e  problem i tems on a 0-1-2 scale,  based on 
t h e  preceding two months. The teacher i s  asked t o  c i r c l e  a 0 i f  t h e  i t em i s  
no t  t r u e  o f  t h e  c h i l d ;  a 1 i f  t h e  i t em i s  somewhat o r  sometimes t rue ;  and a 2 
i f  t h e  i tem i s  very t r u e  o r  o f t e n  t rue .  On a number o f  i tems t h e  teacher i s  
asked t o  descr ibe  t h e  c h i l d ' s  behavior, making i t  poss ib le  t o  c o r r e c t  t h e  
scor ing  when t h e  descr ibed behavior does no t  f i t  t h e  i tems. 
necessary. When i n  doubt, we contacted t h e  teacher. 
a 3-4 week i n t e r v a l  t o  randomly se lec ted  teachers. A reminder was sent t o  
those teachers who d i d  n o t  r e t u r n  t h e  TRF. Because t h e  summer ho l i days  i n t e r -  
fered, we were no t  ab le  t o  seek a h igher  response r a t e  w i thout  vary ing  t h e  
t e s t - r e t e s t  per iod.  
l a t i o n  C o e f f i c i e n t  (ICC), which was .84 f o r  t h e  sum o f  problem scores. 
Achenbach and Edelbrock (13) found a Pearson r o f  .84 f o r  an i n t e r v a l  o f  15 
days and an r of .90 f o r  an i n t e r v a l  o f  7 days. 
A l l  c h e c k l i s t s  were checked f o r  i napprop r ia te  scor ing  and were cor rec ted  i f  
I n  o rder  t o  assess t e s t - r e t e s t  r e l i a b i l i t y ,  44 c h e c k l i s t s  were mai led  a f t e r  
Twenty-two TRF's were used f o r  computing t h e  t e s t - r e t e s t  I n t r a c l a s s  Corre- 
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Descr ip t i on  o f  sample 
The sample was drawn between February and May, 1983, from Zuid-Holland, a 
province i n  The Netherlands encompassing over 3,000,000 people 1 i v i n g  i n  
urban, semi-rural  and r u r a l  areas. 
I n  1981, the re  were 572,238 4-16-year o l d  c h i l d r e n  o f  Dutch n a t i o n a l i t y  i n  
Zuid-Holland (51% boys; 49% g i r l s )  (38). 
A t  t h e  t ime o f  t h e  survey, compulsory educat ion encompassed ages 6-16. I n  
add i t i on ,  about 95% o f  a l l  4-year-olds and 98% 5-year-olds at tended k inder -  
garten (39).  About 6% o f  c h i l d r e n  aged 6-12 at tended spec ia l  schools. Most 
elementary schools and k indergar ten  are  w i t h i n  15 minutes walk ( o r  b i c y c l i n g )  
o f  t h e  c h i l d ' s  home. Classroom s i ze  i s  more than 30 f o r  over 50% o f  t h e  
schools, whereas on ly  25% have classrooms w i t h  l e s s  than 25 ch i l d ren .  
In an e a r l i e r  r e p o r t  on our popu la t ion  survey o f  parent-reported problems 
i n  c h i l d r e n  aged 4-16 we descr ibed t h e  sampling and i n t e r v i e w i n g  procedure i n  
d e t a i l  (2) .  Using municipal  b i r t h  r e g i s t e r s  t h a t  l i s t  a l l  res idents ,  we drew a 
random sample o f  100 c h i l d r e n  o f  each age and sex w i t h  t h e  Dutch n a t i o n a l i t y  
( t o t a l  N = 2,600). Two o f  t h e  se lec ted  m u n i c i p a l i t i e s  dec l ined t o  p a r t i c i p a t e .  
One m u n i c i p a l i t y  f i r s t  contacted t h e  parents o f  se lec ted  c h i l d r e n  t o  request 
permission i n  advance, f i v e  o f  whom, dec l ined t o  p a r t i c i p a t e .  O f  t h e  2,447 
parents  reached, 2,076 (84.8%) completed t h e  in te rv iews.  
asked by t h e  i n te rv iewer  t o  g i v e  w r i t t e n  permission f o r  t h e i r  c h i l d ' s  teacher 
t o  f i l l  i n  t h e  TRF. We sought TRF's on l y  f o r  k indergar ten  and elementary 
school -ch i  1 dren because secondary school teachers a re  usual l y  l e s s  we1 1 
informed about t h e i r  pup i l s .  By i n c l u d i n g  on ly  k indergar ten  and elementary 
school-chi ldren, we focused on a teacher -ch i l d  r e l a t i o n s h i p  t h a t  was compara- 
b l e  across d i f f e r e n t  age groups. 
June, j u s t  p r i o r  t o  t h e  summer hol idays,  a reminder was sent t o  those who had 
no t  returned t h e  complete quest ionnaire.  I n  t h i s  way, i n fo rma t ion  was obtained 
from teachers who had known t h e  c h i l d  f o r  a minimum o f  e i g h t  months. 
Completed TRF's were obtained on 1,162 c h i l d r e n  (79.2%) aged 4-12. Table 2 
g ives  t h e  d i s t r i b u t i o n  o f  t h e  sample by sex and age. 
For some s t a t i s t i c a l  analyses and f o r  comparison w i t h  t h e  M e r i c a n  sample, 
a normative sample was composed by exc lud ing  19 c h i l d r e n  r e f e r r e d  t o  a mental 
hea l th  agency, 36 c h i l d r e n  a t tend ing  schools f o r  spec ia l  education, and 3 
c h i l d r e n  rece iv ing  bo th  types o f  help. 
Socio-economic s ta tus  (SES)  was scored on a s i x -s tep  sca le  o f  paren ta l  
occupation (40). I f  bo th  parents worked, t h e  h igher -s ta tus  occupat ion was 
used. Table 3 shows t h e  percent o f  each occupat ional  l e v e l  f o r  t h e  parents i n  
t h e  general popu la t ion  sample. The mean SES score was 3.58 sd = 1.55, which 
was s l i g h t l y  above t h e  midpo in t  o f  3.5 (6 = h ighes t  s ta tus  occupation). 
was a v a i l a b l e  f o r  those c h i l d r e n  on whom no teacher data were obtained, we 
cou ld  determine whether t h e  l e v e l  o f  paren t - repor ted  problems i n  t h e  sample 
f o r  which bo th  teacher and parent data were a v a i l a b l e  d i f f e r e d  from t h e  one 
f o r  which teacher da ta  were lack ing .  The mean t o t a l  behavior problem-score on 
A l l  parents o f  c h i l d r e n  a t tend ing  k indergar ten  and elementary school were 
TRF's were i n i t i a l l y  ma i led  t o  t h e  teachers i n  A p r i l ,  1983. A t  t h e  end o f  
Because parenta l  i n fo rma t ion  on t h e  c h i l d ' s  behavioral-emotional problems 
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t h e  parent c h e c k l i s t  o f  22.14, sd = 16.0 f o r  t h e  sample having bo th  teacher 
and parent  da ta  d i d  n o t  d i f f e r  s i g n i f i c a n t l y  from t h e  t o t a l  score o f  22.09, sd 
= 17.09 o f  t he  sample w i thou t  teacher in fo rmat ion .  
Referred sample 
I n  o rder  t o  assess t h e  d i s c r i m i n a t i v e  power o f  t h e  TRF, we used a sample o f  
57 c h i l d r e n  aged 4-11 r e f e r r e d  t o  our o u t p a t i e n t  c l i n i c .  The small sample s i z e  
and t h e  f a c t  t h a t  i t  was obtained from on ly  one c l i n i c  l i m i t s  t h e  representa- 
t i veness  o f  t h i s  sample. However, by matching t h i s  sample f o r  age, gender and 
SES w i t h  an equa l l y  s ized  sample o f  nonre fer red  ch i l d ren ,  we explored t h e  
s e n s i t i v i t y  and s p e c i f i c i t y  o f  t h e  TRF as we l l  as t h e  l e v e l  o f  assoc ia t i on  o f  
t h e  problem i tems t o  r e f e r r a l  s ta tus .  
T a b l e  2 
D i s t r i b u t i o n  b y  age and g e n d e r  o f  g e n e r a l  p o p u l a t i o n  samp le  f o r  
whom TRFs w e r e  o b t a i n e d  
--__ 
G e n e r a l  p o p u l a t i o n  s a m p l e  Norma l  s a m p l e  
(Y r s  1 B O Y S  -Girls B O Y S  G I  r l  s 
4 4 5  5 3  4 4  5 2  
5 7 2  7 9  7 0  7 8  
6 6 2  7 1  6 0  7 1  
7 5 7  7 5  5 0  7 2  
8 7 4  6 3  7 3  5 8  
9 6 3  6 7  5 4  6 5  
1 0  6 1  6 9  5 6  6 7  
11 6 4  8 1  5 8  7 7  
1 2  5 5  5 1  4 9  5 0  
T o t a l  5 5 3  6 0 9  5 1 4  5 9 0  
Age 
T a b l e  3 
D i s t r i b u t i o n  o f  o c c u p a t i o n a l  l e v e l  o f  p a r e n t s  o f  c h i l d r e n  i n  
t h e  g e n e r a l  p o p u l a t i o n  s a m p l e .  
G e n e r a l  
O c c u p a t i o n a l  l e v e l  s a m p l e  
p o p u l a t i o n  
N = 1 1 6 2  
% 
1. Uns k i  11  e d  e m p l o y e e s  5 
2 .  S k i  11  ed  manua l  emp loyees  2 8  
2 2  3 ,  C l e r i c a l ,  t e c h n i c i a n s ,  m i  n o r  p r o f e s s i o n a l s  
4 .  Owners o f  s m a l l  b u s i n e s s e s  1 2  
1 7  5 .  S u p e r v i s o r y ,  1 e s s e r  p r o f e s s i o n a l s  
1 6  6 .  E x e c u t i v e s ,  m a j o r  p r o f e s s i o n a l s ,  o w n e r s  o f  l a r g e  b u s i n e s s e s  
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RESULTS 
Prevalence o f  s p e c i f i c  behavioral-emot ional  problems 
For each s p e c i f i c  problem item, t h e  percentage o f  c h i l d r e n  grouped by age 
and gender f o r  whom t h e  behavior was repor ted  by t h e  teacher i s  g r a p h i c a l l y  
shown i n  f i g u r e s  1-112. To make our data comparable t o  Achenbach and 
Edelbrock's (13). c h i l d r e n  were grouped by age i n t e r v a l s  4-5, 6-7, 8-9, 10-11 
and 12. Because behavioral-emot ional  problems have been found t o  vary w i t h  
SES, t h e  percentages dep ic ted  i n  t h e  f i g u r e s  were standardized f o r  SES i n  t e r -  
t i l e s .  Scores o f  1 and 2 were combined t o  p rov ide  t h e  percentages. 
t h i s  does no t  imp ly  t h a t  t h e  development o f  an i n d i v i d u a l  c h i l d ' s  behavior 
w i l l  f o l l o w  t h e  o u t l i n e d  pa t te rn .  
i nd i ca ted .  The graphs g i v e  percentages o f  c h i l d r e n  f o r  whom t h e  problem was 
repor ted  by combining scores o f  1 and 2. Th is  was done f o r  reasons o f  s imp l ic -  
i t y  o f  p resenta t ion .  However, f o r  s t a t i s t i c a l  ana lys is ,  t h e  o r i g i n a l  0-1-2 
scor ing  was retained. 
Although t h e  p o i n t s  i n  f i g u r e s  1-112 are  connected f o r  reasons o f  c l a r i t y ,  
I n  each f i g u r e  t h e  e f f e c t  o f  age and gender on t h e  prevalence r a t e s  i s  
Figures 1-112 Percentage o f  c h i l d r e n  i n  t h e  general popu la t ion  
sample (N = 1,162) o f  each gender f o r  whom each behav io ra l  o r  
emotional problem was repor ted  by t h e  teacher. Scores o f  1 and 2 
f o r  each i t em are  combined t o  ob ta in  t h e  percentage f o r  whom t h e  
problem was reported. For s t a t i s t i c a l  ana lys i s  o f  sex and age 
d i f f e rences  t h a t  a re  repor ted  i n  t h e  graphs, t h e  o r i g i n a l  0-1-2 
scor ing  was retained. 
F igure  113 Mean t o t a l  problem scores. 
------ G i r l s  
Boys 
Sign. = S i g n i f i c a n t  e f f e c t  ( p  < .01) i n  ANCOVAs. 
N.Sign. = Non-s ign i f i can t  e f f e c t  i n  ANCOVAs. 
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I. ACTS YOUNG 
Sex Sign. '1 Age N.Sign. 
w '  
(3 2 60. 
z 
W '  
g 40. 
100- 
90. 
W 
(3 
4 60. 
I- z 
W '  
2 40. 
W a 
20\ 
W '  a 2 60- 
2 ,  
W 
40. 
2. HUMS 
Sex Sign. 
Age N.Sign 
AGE AGE 
3. ARGUES 
Sex Sign. 
Age N.Sign. 
4-5 6-7 9-9 10-11 12 
AGE 
5. BEHAVES L IKE 
OPPOSITE SEX 
'"1 
Sex N.Sign. 
Age N.Sign. 
2ol 
4 .  FAILS TO FINISH 
Sex Sign. 
Age N.Sign. 
6. DEFIANT 
loo] 
Sex Sign. 
Age N.Sign. 
OJ 4:s Si7 Big 1O:ll i2 
AGE 
22 
7. BRAGGING 
100- 
w .  m 2 60- 
z w 
w 
40. 
a 
20. 
8. CAN'T CONCENTRATE 
Sex S i g n .  
Age N.  S i g n .  
- - - - - . 
/*- ----------.-- 
'"1 
80. 
W m 
Sex Sign.  
Age N.Sign.  
Sex S i g n .  
Age N . S i g n .  
loO1 ao 
w a 
a 60- t- z 
W 3 40- 
a 
20. 
100- 
w 
W 2 60. 
z ,  
W ; 4 0  
a '  
20. 
9. OBSESSIONS 
Sex N . S i g n .  
Age N.  S i g n .  
--------3 ---.  r--- -- 
Sex N.Sign.  
Age N . S i g n .  
AGE 
11. TOO DEPENDENT 
1001 
O1 4:5 Si7 8i9 loill 1'2 
AGE 
10. HYPERACTIVE 
OJ 4 k  Si7 8:9 lO&l 1'2 
AGE 
23 
13. CONFUSED 
100- 
80, 
W '  a 2 60. 
z ,  
W 
0 6 40. 
a 
14. CRIES 
Sex N.Sign. 
Age sign. 
W '  a 2 60. 
z ,  
W g 40. 
a 
O1 4% 6i7 B19 loi l l  1'2 
AGE 
100- 
80. 
W 
c3 2 60. 
Z w '  
a .  
20. 
g 40. 
15. FIDGETS 
Sex Sign. 
Age N.Sign. 
O' 4:5 6:7 8:s loi l l  1'2 
AGE 
17. DAY-DREAMS 
Sex N.Sign 
Age Sign. 
O1 4:s 6j7 ai9 loi l l  h 
AGE 
1001 
Sex N.Sign. 
801 Age N.Si9n. 
4-5 6-7 8-9 10-11 
AGE 
16. CRUEL TO OTHERS 
Sex Sign. 
Age N.Sign 
10. HARMS SELF 
Sex N.Sign. 
Age N.Sign. 
20\ 
O' 4i5 6i7 819 l O % l  1'2 
AGE 
24 
19. DEMANDS ATTENTION 
100- 
eo 
w .  
L3 2 60. 
1001 
Sex N.Sign 
Age N.Sign 
20. DESTROYS OWN THINGS 
100- 
eo 
w .  a 2 60- 
'"1 
Sex Sign. 
Age N.Sign. 
4-5 6-7 8-9 10-11 12 
AGE 
21. DESTROYS OTHERS' THINGS 
E 40 -1 a 
2oi 
AGE 
23. DISOBEDIENT 
Sex Sign. 
Age N.Sign. 
4-5 6-7 8-9 10-11 12 
AGE 
22. DIFFICULTY 
WITH DIRECTIONS 
loo] 
Sex Sign. 
Age N.Sign 
2 4 .  DISTURBS OTHERS 
loo] 
Sex Sign. 
Age Sign. 
O1 4:5 6:7 8:s loil l  1'2 
AGE 
25 
25. POOR PEER RELATIONS 
L?) 
z w '  
a *  
20. 
2 60. 
g 4 0  
W 
26. LACKS GUILT 
--- *------ 
1001 
Age N.Sign 
Sex N.Sign. 
Age Sign. 
27. EASILY JEALOUS 
Age N.Sign 
AGE 
29. FEARS 
lo01 
Sex N.Sign. 
801 Age N.Sign. 
204 
AGE 
2oi 
loo] 80 
28. EATS NON-FOOD 
Sex N.Sign. 
Age N.Sign. 
"1 
O1 4% 6l7 8:s 1 0 7 1  !2 
AGE 
30. FEARS SCHOOL 
1001 
80 1 Sex Age N.Sign. N.Sign. 
4-5 6-7 8-9 10-11 12 
AGE 
26 
31. FEARS IMPULSES 32. NEEDS TO BE PERFECT 
80. 
W .  
L3 
loo] 
Sex N.Sign.  
Age N.Sign. 
Sex Sign.  
Age N.Sign.  
80- 
W 
L3 2 6 0  
z w 
4 0  
a 
1007 
80. 
W 
c3 2 60. 
z 
W '  
40. 
W a '  
20. 
AGE 
Sex Sign.  
Age N.Sign. 
33. FEELS UNLOVED 
W '  +. 
z ,  
40- 
W 
W a .  
,0°1 
Sex N.Sign. 
Age Sign.  
r---- 
4% Si7 Big loill 1'2 
AGE 
35. FEELS WORTHLESS 
8o Sex N.Sign. 
'1 
Age Sign.  
--. 
4-5 6-7 8-9 10-11 12 
AGE 
34. FEELS PERSECUTED 
loo] 
Sex N.Sign.  
a 
360 
O' 4:s Si7 8-9 10Lll 1'2 
AGE 
AGE 
27 
37. FIGHTING 
100- 
601 
lool 
Sex N.Sign.  
Age N.  S ign.  
38. I S  TEASED 
8o . 
w 
L3 
4 60- !- z ,  
W 
u 8 40. 
a .  
20- 
1001 
Sex N . S i g n .  
Age N . S i g n .  
<- - - - -. *-
\ 
W 
L3 
I- z 
W 
u oc 
W 
a 
a 
W 
L3 
f 
Sex S i g n .  
Age S i g n .  
6ol 40 
g. -- --------. ---- 
4-5 6-7 8-9 10-11 12 
AGE 
AGE 
41. IMPULSIVE 
1001 
Sex Sign.  
Age N.Sign 
'I 4i5 617 819 loill 1'2 
AGE 
Sex 
Age 
N .S ign 
S i g n .  
AGE 
40. HEARS THINGS 
'"1 
Sex N.Sign.  
Age N . S i g n .  
20\ 
0-9 1 0 L  - 2 2  
AGE 
42. L IKES TO BE ALONE 
lo0l 
28 
43. LYING OR CHEATING 44 .  B I T E S  FINGERNAILS 
loo] 
Sex S i g n .  
Age N . S i g n .  
a 
45. NERVOUS 
'"I 
Sex S i g n .  
Age S i g n .  
a 
47. OVERCONFORMS 
loo] 
Sex N . S i g n .  
Age N .S ign .  
-*----- '01 *1--- -_ : I --- - --- 
4-5 6-7 0-9 10-11 12 
AGE 
Sex 
Age 
N .  S i g n .  
N . S i g n .  
AGE 
46.  NERVOUS MOVEMENTS 
'"1 
AGE 
48. NOT L I K E D  
loo] 
Sex N . S i g n .  
Age S i g n .  
AGE 
29 
49 .  DIFFICULTY LEARNING 50. FEARFUL OR ANXIOUS 
80' 
W '  
(3 
loo] 
Sex N.Sign. 
Age N.Sign. 
Sex Sign 
Age Sign 
(3 
OJ 4 k  6:7 Big loil l  1'2 
AGE 
51. DIZZY 
loo] 
N.Sign. 
N.Sign. 
1001 
O' 4% 6i7 8i9 loil l  1'2 
AGE 
52. FEELS TOO GUILTY 
4-5 6-7 8-9 10-11 12 
AGE 
54. OVERTIRED 
'"1 
Sex 
Age 
N.Sign. 
N.Sign. 
53. TALKS OUT OF TURN 
1001 
" 4% 6:7 8:9 10Lll i2 
AGE 
-c- -. ---*-- 
4-5-2 
AGE 
30 
55. OVERWEIGHT 
w 
a 2 60. 
z 
W 
2 40- 
W a 
loo] 
80. 
w .  a 
80 1 
Sex N.Sign. 
Age N.Sign. 
56A. ACHES OR PAINS 
1001 
Sex N.Sign. 
Age N.Sign. 
*- -- ----_ 
4-5 6-7 8-9 10-11 12 
'"1 
AGE 
5 6 8 .  HEADACHES 
Sex 
Age 
N.Sign. 
Sign. 
56D. EYE PROBLEMS 
AGE 
2o 1 
AGE 
56C. NAUSEA. FEELS SICK 
loo] 
Sex N.Sign. 
Age N.Sign. 
a 
AGE 
56E.  SKIN PROBLEMS 
'"I 
--- --- 
O' 4--/2 
AGE 
31 
56F. STOMACHACHES 
W '  
(3 2 60. 
z 
W 
W 
2 40 
a 
566. VOMITING 
100- 
Sex N.Sign. 
Age N.Sign. 
W '  
(3 
'"1 
Sex N.Sign. 
Age Sign. 
4-5 6-7 8-9 10-11 12 
AGE 
57. ATTACKS PEOPLE 
'"1 
Sex 
Age 
Sign. 
N.Sign. 
a- ----.-----*--------- ' 4-5 6-7 8-9 10-11 12 
AGE 
59. SLEEPS IN CLASS 
1001 
80 1 Sex Age Sign. Sign. 
4-5 6-7 8-9 10-11 12 
AGE 
M 4-5 6-7 8-9 10-11 12 
AGE 
58. PICKING 
1001 
Sex N.Sign. 
Age N.Sign. 
20.1 
AGE 
60. APATHETIC 
lool 
Sex Sign. 
Age N.Sign. 
OJ 4:s 6:7 gig 10Lll i2 
AGE 
32 
61. POOR SCHOOL WORK 
80. 
W '  
c3 2 6 0  
2 ,  
W 
40. 
W 
'"I 
w 
c3 
a 6 0  t- 
2 
W 3 40- 
n 
62. CLUMSY 
2o 1 
" 4:5 6:7 8:s 1O:ll 1'2 
AGE 
63. PREFERS OLDER CHILDREN 
loo] 
Sex 
Age 
N.Sign. 
Sign. 
2ol 
4:5 6:7 8:s l O % i  1'2 
AGE 
loo1 80 
204 
65. REFUSES TO TALK 
Sex 
Age 
N.Sign 
N.Sign 
Sex Sign. 
Age N.Sign. 
64 .  PREFERS YOUNGER CHILDREN 
1001 
Sex N.Sign. 
Age N.Sign. 
66. COMPULSIONS 
loo] 
Sex N.Sign. 
Age N.Sign. 
c3 
t 
W 3 401 
n 
2ol 
4% 6 3  8-9 1 0 ~ 1 1  i2 
AGE 
33 
67. DISRUPTS CLASS 
8o 
W 
W 
68. SCREAMS A LOT 
Sex Sign. 
Age N.Sign 
W '  
W 
z 
W 
2 40. 
W 
2 60. 
a 
20. 
loo] 
100 
80. 
w 
W 2 60. 
Z w ,  
40. 
Sex Sign. 
Age N.Sign. 
W 
W '  
W 2 60- 
z ,  
W 
W 
2 4 0  
a 
"1 r 
69. SECRETIVE 
'"1 
Sex N.Sign. 
Age Sign. 
71. SELF-CONSCIOUS 
Sex N.Sign. 
Age N.Sign. 
O 4-5 6-7 8-9 io-ii 12 
AGE 
AGE 
70. SEES THINGS 
loo] 
Sex N.Sign. 
Age N.Sign. 
2oi 
O 4-5 6-7 8-9 io-ii 12 
AGE 
72. MESSY WORK 
1001 
eo I 
2oi 
Sex Sign. 
Age Sign. 
O h 4 5  6-7 8-9 io-ii 12 
AGE 
34 
73. IRRESPONSIBLE 
w 
(3 2 60. 
z ,  
W 
W 
g 4 0  
a '  
74. SHOWING OFF 
W '  a 
loo] 
Sex Sign. 
Age N.Sign 
loo] 80 
100- 
80. 
W '  
(3 2 60. 
Sex N.Sign 
Age N.Sign 
Sex Sign. 
Age N.Sign. 
100- 
eo. 
2 60- 
w 
(3 
Z w ,  
g 40- 
W a 
20. 
75. SHY OR TIMID 
loo] 
"1 
Sex N.Sign. 
Age N.Sign. 
" 4:s 6:7 8:s loill 1'2 
AGE 
77. EASILY FRUSTRATED 
t 
W 
E W 401 
a 
4-5 6-7 8-9 10-11 12 
AGE 
Sex Sign. 
Age N.Sign. 
(3 
--- *----- -.---_- ----- A 
4:s 6l7 Big loi l l  'h 
AGE 
76. EXPLOSIVE 
204 
78. INATTENTIVE 
Sex Sign. 
Age N.Sign. 
" 4:5 6l-I el9 1O:ll 1'2 
AGE 
35 
79. SPEECH PROBLEM 
loo1 
Sex Sign. 
Age Sign. 
W 
c3 2 60. 
z ,  
W 
40. 
W a 
AGE 
81. FEELS HURT WHEN CRIT IC IZED 
'"I 
Sex Sign. 
Age N.Sign. 
c3 
O1 4:5 6:7 8i9 loill 1'2 
AGE 
83. STORES UP UNNEEDED THINGS 
8o Sex Sign. 
loo/ 
Age N.Sign. 
201 
80. STARES BLANKLY 
lool 
Sex N.Sign. "1 Age N.Sign. 
" 4 k  Si7 loill 1'2 
AGE 
02. STEALS 
8o Sex N.Sign. 
"'] 
Age N.Sign. 
4-5 6-7 8-9 10-11 12 
AGE 
8 4 .  STRANGE BEHAVIOR 
'"1 
Sex 
Age 
N.Sign. 
N.Sign. 
--*-- 
4-5 6-7 8-9 10-11 12 
AGE AGE 
36 
85. STRANGE IDEAS 
8o . 
w 
W 
loo] 
Sex N.Sign. 
Age N.Sign. 
Sex N.Sign 
Age N.Sign 
100- 
80. 
w 
W 2 60. 
z 
W '  
a .  
g 40- 
20. 
87. MOODY 
loo] 
Sex N.Sign. 
Age N.Sign. 
4-5 6-7 8-9 10-11 12 
AGE 
89. susPIcIous 
loo] 
Sex N.Sign. 
Age N.Sign. 
(3 
4-5 6-7 8-9 10-11 12 
AGE 
O' 4:s Si7 1O:ll 1'2 
AGE 
88. SULKS A LOT 
Sex N.Sign. 
Age N.Sign. 
O' 4:s 6:7 ei9 loill 1'2 
AGE 
90. SWEARING 
loo] 
Sex Sign. 
Age N.Sign. 
(3 
f 60 
4-5 6-7 8-9 10-11 12 
AGE 
37 
91. SUICIDAL TALK 
w .  a 
92. UNDERACHIEVING 
Sex N.Sign. 
Age N. Sign. 
80. 
W 
(3 
20.1 
Sex N.Sign. 
Age N.Sign. 
4% 6:7 8:s loill h 
AGE 
93. TALKS TOO MUCH 
O1 4% 6:7 8:9 lOLll i2 
AGE 
95. TEMPER TANTRUMS 
loo] 
Sex 
Age 
Sign. 
N.Sign. 
--- --.--- 
4-5 6-7 8-9 10-11 12 
AGE 
,0°1 
Sex Sign. 
Age N.Sign. 
0- 
4-5 6-7 8-9 10-11 12 
AGE 
94 .  TEASES A LOT 
1001 
eo- 
6 0  
40. 
Sex 
Age 
Sign. 
N.Sign 
---_ , c ---- -,- --_ *
4-5 6-7 8-9 10-11 12 
AGE 
96. SEXUAL PREOCCUPATION 
iOOl 
Sex N.Sign. "1 Age Sign. 
W 
(3 
20.1 
-- - 
o k z - z - 2 9  10 
AGE 
38 
97. THREATENS PEOPLE 
80. 
w 
c3 
98. TARDY 
Sex S i g n .  
Age N . S i g n .  
100- 
80- 
w 
c3 
a 6 0  I- z w 
g 40. 
W a 
20. 
"1 
W '  
c3 3 60. 
z 
W 
W 
40. 
a 
0-11 3 
AGE 
W 
c3 
a 60- t- z ,  
W 
2 40. 
W a .  
99. TOO CONCERNED WITH 
NEATNESS OR CLEANLINESS 
loo] 
Sex S i g n .  
Age N.Sign.  
204 
AGE 
101. TRUANCY 
1001 
80 1 Sex Age N . S i g n .  N . S i g n .  
2ol 
OL 4-- 1'2 
AGE 
"1 
Sex 
Age 
N . S i g n .  
N . S i g n .  
AGE 
100. FAILS TO CARRY OUT TASKS 
Sex S i g n .  
Age N . S i g n .  
O' 4:s Si7 ei9 loill /2 
AGE 
'"1 
102. UNDERACTIVE 
Sex 
Age 
N . S i g n .  
N . S i g n .  
4-5 6-7 8-9 10-11 12 
AGE 
39 
103. UNHAPPY, SAD. OR 
DEPRESSED 
100] Sex N.Sign. 
Age N.Sign. 8o . 
w m 3 60. 
W a 
t- z 
W u 
W 
a 
a 
a 
Sex Sign. 
Age N.Sign. 
105. ALCOHOL OR DRUGS 
k ,  
a 
W 
g 40. 
w 
20. 
'"1 
60. 
40- 
Sex N.Sign. "1 Age N.Sign. 
100- 
80. 
w m 2 60. 
z 
W '  
g 40. 
W 
80- 
W '  a 2 60- 
Z 
W '  
a 
; 4 0  
20. 
O' 4% SF7 ei9 loill 1'2 
AGE 
107. DISLIKES 
Sex N.Sign. 
Age N.Sign. 
SCHOOL 
AGE 
104. UNUSUALLY LOUD 
0- 4-5 6-7 8-9 10- i i  12 
AGE 
106. ANXIOUS TO PLEASE 
8o Sex N.Sign. 
lool 
Age N.Sign. 
4-5 6-7 0-9 10-11 12 
AGE 
108. FEARS MISTAKES 
'"1 
Sex N.Sign. 
Age N.Sign. 
O' 4:s 6:7 8i9 loi l l  1'2 
AGE 
40 
109. WHINING 
100- 
80- 
w a 2 60. 
z 
W 
g 40. 
W a 
2 0  
110. UNCLEAN 
80. 
W '  
Sex N . S i g n .  
Age N . S l g n .  
N. S ign.  
N . S i g n .  
loo] 
AGE 
Ill. WITHDRAWN 
Sex N . S i g n .  
Age N . S i g n .  
113. TOTAL PROBLEM SCORE 
Sex Sign.  501 Age N.Sign.  
Sex 
Age 
N.Sign.  
N .  S i g n .  
0 
4-5 6-7 8-9 10-11 12 
AGE 
112. WORRYING 
4i5 Si7 Big lOl l1  1'2 
AGE 
41 
Tota l  problem scores 
By summing a l l  O ' s ,  1 ' s  and 2 ' s  
t o t a l  problem score. Table 4 shows 
and gender f o r  t h e  general populat  
view, these scores are  g r a p h i c a l l y  
f o r  a l l  120 TRF tems, we obtained t h e  
the  means o f  t h e  t o t a l  scores f o r  each age 
on sample ( N  = 1 162). To prov ide  an over- 
por t rayed f o r  t h e  combined two-year age 
groups i n  f i g u r e  113. The da ta  show t h a t  boys have h igher  t o t a l  scores than 
g i r l s ,  whereas no cons is ten t  age e f f e c t  seems t o  be present. S t a t i s t i c a l  
ana lys i s  o f  age and gender e f f e c t s  on t o t a l  problem score w i l l  be discussed 
together  w i t h  these e f f e c t s  on t h e  prevalence o f  s p e c i f i c  items. 
problem scores f o r  t h e  general popu la t ion  sample exc lud ing  58 cases r e f e r r e d  
f o r  mental h e a l t h  se rv i ce  o r  en ro l  l e d  i n  spec ia l  education. Researchers o r  
c l i n i c i a n s  who want t o  compare TRF scores w i t h  those o f  normal same-sexed 
agemates can make use o f  t h i s  tab le .  
scores f o r  t h e  normal sample d i v i d e d  by gender and age- groups 4-5 and 6-11 
years. Researchers o r  c l i n i c i a n s  who want t o  compare a p a r t i c u l a r  c h i l d ' s  
scores w i t h  those o f  same-sexed agemates can make use o f  these t a b l e s  w i t h  
normat ive data. 
To prov ide  norms f o r  "hea l thy"  ch i l d ren ,  we a l s o  r e p o r t  t h e  mean t o t a l  
Appendix B g ives  t h e  cumulat ive frequency d i s t r i b u t i o n  o f  t o t a l  problem 
Gender, age and SES e f f e c t s  
I n  o rder  t o  assess t h e  e f f e c t  and i n t e r a c t i o n  o f  age and gender on t h e  
t o t a l  Droblem score and on t h e  scores o f  each Droblem item, we performed 
der as main e f f e c t s  ( a  2 
covar ia te ) .  The r e s u l t s  a re  
analyses o f  covar iance (ANCOVA) w i t h  age and ge 
(gender) x 9 (age) f a c t o r i a l  design w i t h  SES as 
shown i n  Appendix C. 
With t h e  l a r g e  number o f  m u l t i p l e  t e s t s  o f  s 
each o f  t h e  118 i tems and t o t a l  problem score), 
ferences may a r i s e  by chance. The f i r s t  measure 
gn i f i cance  we used (namely f o r  
a number o f  s i g n i f i c a n t  d i f -  
t o  reduce t h e  number o f  chance 
f i n d i n g s  was t h e  choice o f  a P value o f  .01 as s i g n i f i c a n c e  l e v e l .  With a sam- 
p l e  s i ze  as l a r g e  as t h i s ,  even small d i f ferences may reach t h i s  s i g n i f i c a n c e  
l e v e l .  We t h e r e f o r e  determined t h e  number of p < .01 f i n d i n g s  expected by 
chance, us ing  a .01 p r o t e c t i o n  l e v e l .  I n  our case f i v e  ou t  o f  119 e f f e c t s  
cou ld  reach t h e  .01 l e v e l  o f  s i g n i f i c a n c e  by chance (41). We c o n t r o l l e d  f o r  
chance f i n d i n g s  by i n d i c a t i n g  t h e  f i v e  s i g n i f i c a n t  d i f f e rences  having t h e  
smal lest  F values w i t h  a supersc r ip t  i n  Appendix C. 
var iance are  considered small ,  those accounting f o r  5.9% - 13.8% a re  consid- 
ered medium and e f f e c t s  account ing f o r  more than 13.8% o f  t h e  var iance a re  
considered la rge .  
According t o  Cohen's (42) c r i t e r i a ,  e f f e c t s  accounting f o r  1% - 5.9% o f  t he  
42 
Table 4 
TRF mean total behavior problem score by age and sex for the general 
population sample (N = 1162) and the normal sample (N = 1104). 
General population sample 
Boys Girls Both sexes 
Age (group) 
(yrs 1 mean standard standard standard 
deviation mean deviation mean deviation 
4 
5 
6 
7 
8 
9 
10 
11 
12 
14.9 
20.5 
19.6 
23.6 
24.1 
23.2 
23.5 
22.4 
21.0 
12.4 
18.6 
16.7 
17.6 
22.6 
21.7 
20.0 
22.3 
21.9 
13.5 
15.5 
16.5 
12.2 
19.5 
15.1 
14.0 
16.9 
16.7 
11.7 14.1 
18.3 17.9 
17.0 18.0 
11.2 17.0 
23.6 21.8 
14.9 19.0 
12.8 18.5 
17.6 19.3 
18.2 18.9 
12.0 
18.5 
16.9 
15.3 
23.1 
18.9 
17.1 
19.9 
20.2 
Normal sample 
Boys Girls Both sexes 
Age (group) 
standard standard standard 
devi ati on mean devi ati on mean deviation (yrs 1 mean 
4 14.3 12.1 
5 19.4 17.6 
6 16.8 16.1 
7 23.0 18.1 
8 23.4 22.0 
9 20.5 20.2 
10 21.7 17.8 
11 19.6 17.3 
12 19.6 21.5 
13.4 11.9 
15.6 18.5 
16.5 17.1 
12.0 11.4 
16.2 19.8 
14.3 13.9 
13.6 12.8 
16.0 16.5 
16.9 18.4 
13.9 
17.4 
17.6 
16.5 
20.2 
17.1 
17.2 
17.5 
18.2 
11.9 
18.1 
16.6 
15.4 
21.3 
17.2 
15.7 
16.8 
19.9 
Gender d i f f e rences  
As can be seen i n  Appendix C, t h e  e f f e c t  o f  gender on t o t a l  problem score 
i s  s i g n i f i c a n t ,  though small .  For 48 problem items, s i g n i f i c a n t  gender d i f f e r -  
ences were found. Apply ing Cohen's c r i t e r i a  f o r  e f f e c t  s i ze  t o  our f i nd ings ,  
gender d i f f e rences  f o r  31 problem items cou ld  be considered small, 4 medium 
and none large. 
f o r  t h e  i tems: Bragging; F igh t ing ;  Messy work; and Showing o f f .  The l a r g e s t  
gender d i f f e r e n c e  was found f o r  i t em Bragging (12% var iance accounted f o r ) .  
O f  t h e  31  problem i tems showing small gender d i f fe rences ,  on on ly  one i t em 
g i  r l  s obtained h igher  scores than boys (Fears impul ses) . 
For 13 i tems showing s i g n i f i c a n t  gender d i f f e rences  t h e  e f f e c t s  accounted 
f o r  < 1% o f  variance. A f t e r  c o r r e c t i n g  f o r  d i f f e rences  t h a t  may a r i s e  by 
chance, on l y  8 i tems ( a l l  on which boys scored h ighe r )  showed d i f f e rences  w i t h  
a percentage o f  var iance smal ler  than 1%. 
The fou r  medium d i f f e rences  a l l  showing h igher  scores f o r  boys were found 
Age d i f f e rences  
There were many fewer age d i f f e rences  than gender d i f fe rences .  No s i g n i f i -  
cant age e f f e c t  was found f o r  t o t a l  problem score. A f t e r  c o r r e c t i o n  f o r  t h e  5 
d i f f e rences  t h a t  cou ld  a r i s e  by chance, 17 age e f f e c t s  cou ld  be considered 
small .  On 1 4  items, o l d e r  c h i l d r e n  scored h igher ,  whereas non l inear  age e f -  
f e c t s  were found f o r  3 .  
exceed chance expectat ion.  
The number o f  s i g n i f i c a n t  i n t e r a c t i o n s  between age and sex ( f o u r )  d i d  no t  
SES e f f e c t s  
E f f e c t s  o f  socioeconomic s ta tus  were p a r t i a l l e d  ou t  by us ing  SES as a 
cova r ia te  i n  ANCOVAs. S i g n i f i c a n t  ( <  .01) e f f e c t s  were present f o r  18 i tems 
(13 when cor rec ted  f o r  d i f f e rences  t h a t  may a r i s e  by chance) and f o r  t o t a l  
problem score. On on ly  one i t em (Needs t o  be p e r f e c t ) ,  h igher  SES c h i l d r e n  
obtained higher scores, whereas on a l l  o the r  i tems f o r  which SES e f f e c t s  were 
present and on t o t a l  problem score, lower SES c h i l d r e n  scored higher.  
For 6 i tems and t o t a l  problem score t h e  SES e f f e c t s  were small  according t o  
Cohen's c r i t e r i a  (42), whereas f o r  t h e  o the r  i tems showing s i g n i f i c a n t  SES 
d i f f e rences  t h e  e f f e c t s  accounted f o r  < 1% o f  variance. 
Comparison between r e f e r r e d  and nonre fer red  samples 
The mean t o t a l  problem score (49.8, sd = 29.6) f o r  t h e  r e f e r r e d  sample 
(N = 57) was s i g n i f i c a n t l y  h igher  than t h a t  f o r  t h e  equa l l y  s ized, matched, 
nonre fer red  sample (14.9, sd = 29.6) by t - t e s t  ( t  = 8.19, d f  = 12, p < .001). 
I n  o rder  t o  t e s t  t h e  d i s c r i m i n a t i v e  power o f  t h e  TRF, t h e  s e n s i t i v i t y  and 
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s p e c i f i c i t y  were obtained by i nspec t i ng  t h e  cumulat ive frequency d i s t r i b u t i o n s  
o f  t h e  o t a l  problem scores o f  bo th  samples. Se lec t ing  t h e  c u t o f f  nearest  t o  
t h e  gotF, p e r c e n t i l e  o f  t h e  normal sample, t h e  s e n s i t i v i t y  was 61.4% and t h e  
s p e c i f i c i t y  91.2%. The o v e r a l l  m i s c l a s s i f i c a t i o n  r a t e  was (38.6% t 8.8%)/2 = 
23.7%. 
score obtained by c h i l d r e n  i n  t h e  r e f e r r e d  sample w i t h  those obtained by 
c h i l d r e n  i n  t h e  nonre fer red  sample by computing ANCOVAs us ing  a 2 ( r e f e r r e d  vs 
nonre fer red)  x 8 (age) x 2 (gender) f a c t o r i a l  design and SES as covar ia te .  
On 79 o f  t h e  118 i tems r e f e r r e d  c h i l d r e n  scored h ighe r  than t h e  nonre fer red  
c h i l d r e n  a t  a p < .05 l e v e l .  For 22 i tems t h e  e f f e c t  o f  r e f e r r a l  s t a t u s  was 
l a r g e  according t o  Cohen's c r i t e r i a  (account ing f o r  more than 13.8% o f  t h e  
var iance) .  The e f f e c t  o f  r e f e r r a l  s ta tus  was l a r g e s t  f o r  t h e  f o l l o w i n g  i tems: 
Demands a t ten t i on ;  Impulsive; Poor school work and Stares b lank ly .  
For t h e  t o t a l  problem score r e f e r r a l  s ta tus  accounted f o r  37% ( p  < .001) of 
t h e  variance. 
We a l so  compared t h e  scores on each i n d i v i d u a l  i t em and t o t a l  problem- 
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DISCUSSION 
Prevalence o f  s p e c i f i c  i tems 
When we eva lua te  t h e  prevalence r a t e s  f o r  i n d i v i d u a l  problems as repor ted  
1. S p e c i f i c  behavioral-emot ional  problems need n o t  necessa r i l y  r e f l e c t  
by teachers, t h e  f o l l  owing i ssues may be important. 
p s y c h i a t r i c  d isorder ;  t h e  r a r i t y  o f  a p a r t i c u l a r  problem may be re1 a ted  
however, t o  t h e  s e v e r i t y  o f  t h e  problem (e.9. s u i c i d a l  t a l k ,  s tea l i ng ,  
etc.).  
assessing c h i l d r e n ' s  behavioral-emot ional  problems; every procedure 
i n e v i t a b l y  i nvo l ves  s u b j e c t i v e  judgments and p a r t i c u l a r  i n t e r a c t i o n s  
w i t h  t h e  c h i l d .  
3. Not one in fo rmant  can prov ide  da ta  on a l l  aspects o f  c h i l d r e n ' s  
func t ion ing ;  d i f f e r e n t  sources o f  i n fo rma t ion  can v a l i d l y  c o n t r i b u t e  
t o  t h e  p i c t u r e  o f  a c h i l d ' s  func t ion ing .  
4. There i s  no d iagnos t i c  system t h a t  f u l l y  s a t i s f i e s  r e l i a b i l i t y  and 
v a l i d i t y  c r i t e r i a ;  i n  f a c t  data on i n d i v i d u a l  symptoms may he lp  t o  
improve d iagnos t i c  systems through t h e  assessment o f  c o v a r i a t i o n  among 
i n d i v i d u a l  symptoms i n  o rder  t o  d e f i n e  syndromes. 
d i f f e r e n t  studies;  da ta  need t o  be ob ta ined through t h e  same assessment 
procedures t o  de tec t  general phenomena. 
2. As y e t ,  no s i n g l e  approach i s  t o t a l l y  super io r  t o  a l l  o thers  f o r  
5. D i f fe rences  i n  i t em wording may cause d i f f e rences  i n  r a t e s  across 
Taking account o f  these issues, t h e  prevalence r a t e s  dep ic ted  i n  f i g u r e s  
1-113, p rov ide  norms f o r  a wide v a r i e t y  o f  c l i n i c a l l y  important aspects o f  
c h i l d r e n ' s  func t i on ing  a t  school. 
Comparison w i t h  o the r  s tud ies  
Due t o  d i f f e r e n t  i t em wording, age range o r  sco r ing  format we were ab le  t o  
compare our i t e m  prevalence r a t e s  w i t h  on l y  f i v e  o f  t h e  e i g h t  s tud ies  l i s t e d  
i n  t a b l e  1 f o r  which i t e m  frequencies were reported. From t h e  s tud ies  by 
Roberts e t  a1 . (261, Ru t te r  e t  a1 . (31), Schul tz e t  a l .  (35), Sheperd e t  a l .  
(34) and Werry e t  a l .  (37),  we were ab le  t o  s e l e c t  30 i tems from one o r  more 
s tud ies  t h a t  were reasonably comparable t o  ours. O f  t h e  134 comparisons made 
between our data and those from t h e  o the r  s tud ies ,  26 (19%) showed d i f f e rences  
i n  prevalence r a t e s  o f  a t  l e a s t  10%. For 16 o f  these d i f f e rences  our r a t e s  
were h igher  and f o r  10 t h e  r a t e s  g f  our study were lower (see t a b l e  5 ) .  This 
d i f f e r e n c e  was n o t  s i g n i f i c a n t  ( X  = .69, d f  = 1, ns).  Dutch c h i l d r e n  were 
scored h igher  than c h i l d r e n  i n  a t  l e a s t  two o the r  s tud ies  on: Can' t  concen- 
t r a t e  and Hyperactive. These two i tems were a l s o  among t h e  i tems on which 
Dutch parents scored t h e i r  c h i l d r e n  h igher  than parents from o t h e r  s tud ies  
(2,5). On two items, Feels worthless and Behaves i r respons ib l y ,  Dutch c h i l d r e n  
were scored lower than c h i l d r e n  i n  a t  l e a s t  two o the r  studies.  
Whether these d i f f e rences  r e f l e c t  t r u e  d i f f e r e n c e s  i n  prevalence r a t e s  o r  
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d i f f e rences  i n  teachers '  and parents '  th resho lds  f o r  r e p o r t i n g  these problems 
cannot be concluded from our data. The main conc lus ion  we can draw from t h i s  
comparison i s  t h a t  our data d i d  no t  d i f f e r  t o  a l a r g e  o r  cons i s ten t  ex ten t  
from o the r  s tud ies '  data t h a t  were comparable t o  ours. 
T a b l e  5 
Comparison w i t h  o the r  s tud ies .  D i f fe rences  i n  prevalence ra tes  o f  10% o r  more. 
Study 
Other s tudy ' s  ra tes  
Dutch ra tes  h ighe r  h ighe r  
Boys G i r l s  Boys G i r l s  
N r .  o f  
com- 
par isons 
Roberts e t  a l .  10 Can ' t  conc. Can ' t  conc. 
( 2 6 )  F i g h t i n g  
~~ ~ ~ ~~~~~ 
Ru t te r  e t  a l .  32 Can ' t  conc. Can ' t  conc. Worrying 
Hyperact ive Hyperact ive 
Cruel Fear fu l  
Schul tz e t  a1 . 38 Can ' t  conc. Secre t ive  Feels Feels 
(35) Secre t ive  
worthless worthless 
I rresDon- I rresDon- 
s i b l e  s i b l e  
Sheperd e t  a l .  16 Hyperact ive Hyperact ive 
(34)  
Werry 
( 3 7 )  
e t  a l .  38 Secre t ive  Secre t ive  Disobedient Feels 
Feels worthless 
worthless I r respon-  
I r respon-  s i b l e  
s i b l e  
Comparison w i t h  Achenbach and Edelbrock's da ta  
Because we used t h e  same instrument and t h e  same general methodology as 
Achenbach and Edelbrock (13), comparison between t h e  r e s u l t s  o f  bo th  s tud ies  
can be made more p r e c i s e l y  than t h e  comparisons w i t h  o the r  s tud ies  descr ibed 
i n  t h e  previous sect ion.  The mean t o t a l  problem scores o f  17.6 f o r  Dutch and 
19.3 f o r  American 6-11-year-old nonre fer red  ch i l d ren ,  showed no s i g n i f i c a n t  
d i f f e r e n c e  (F<1) (43). Table 6 shows t h e  mean problem scores f o r  bo th  
n a t i o n a l i t i e s  and d i f f e r e n t  age groups. 
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T a b l e  6 
Mean t o t a l  p r o b l e m  s c o r e s  o f  n o n r e f e r r e d  D u t c h  and  
Ar i ier i  can  c h i  1 d r e n .  
D u t c h  A m e r i c a n  
A g e  Sex N Mean N Mean 
Boys 
G i  r l  s 
Boys 
G i r l s  
Boys 
G i r l s  
Boys 
G i r l s  
6 -  7 
8 -  9 
1 0 - 1 1  
6 - 1 1  
1 1 0  
1 4 3  
1 2 7  
1 2 3  
1 1 4  
1 4 4  
35 1 
410 
2 0 . 7  9 8  
1 4 . 2  9 9  
2 2 . 2  9 9  
1 5 . 2  97 
2 0 . 6  9 6  
1 4 . 9  9 7  
2 1 . 2  2 9 3  
1 4 . 8  2 9 3  
2 2 . 8  
1 6 . 6  
2 4 . 0  
1 6 . 7  
1 9 . 7  
1 5 . 6  
2 2 . 2  
1 6 . 3  
On t h e  l e v e l  o f  i n i d i v i d u a l  problem items, we w i l l  r e p o r t  here on d i f -  
ferences between bo th  s tud ies '  prevalence r a t e s  o f  10% o r  more. A more 
r i go rous  s t a t i s t i c a l  ana lys i s  o f  these d i f f e rences  has been repor ted  by 
Achenbach e t  a l .  (43). 
r e f e r r e d )  samples i n  bo th  s tud ies  was compared f o r  each gender and age i n t e r -  
v a l s  6-7, 8-9 and 10-11. A t o t a l  o f  120 ( i tems)  x 3(age) x E(gender) = 720 
comparisons cou ld  be made. Scores o f  1 and 2 were combined. For 124 (17%) 
comparisons, d i f f e rences  i n  prevalence r a t e s  o f  10% o r  more were found. This 
i s  somewhat l e s s  than t h e  19% comparisons f o r  which d i f f e rences  were found 
between Dutch and American prevalence r a t e s  o f  parent repor ted  problem behav- 
i o r  i n  c h i l d r e n  aged 4-16 (2).  
Although t o t a l  problem scores between bo th  n a t i o n a l i t i e s  d i d  no t  show s ig -  
n i f i c a n t  d i f fe rences ,  t h e  p r o p o r t i p  o f  i tems on which Dutch o r  Pmerican 
c h i l d r e n  scored h ighe r  d i f f e r e d  ( X  = 3.90, d f  = 1, p < .05). For 73 compari- 
sons t h e  American r a t e s  were h ighe r  and f o r  5 1  t h e  Dutch r a t e s  were. I n  o rder  
t o  i n v e s t i g a t e  poss ib le  cons is tenc ies  i n  these d i f f e rences  associated w i t h  
type  o f  problem, we looked a t  t h e i r  d i s t r i b u t i o n  across e m p i r i c a l l y  der ived  
broad band syndromes. Because our TRF i tems were s i m i l a r  t o  t h e  o r i g i n a l  ones 
used by Achenbach and Edelbrock (13), we cou ld  make use o f  t h e  r e s u l t s  o f  
t h e i r  f a c t o r  analyses. The authors f a c t o r  analyzed TRF's f i l l e d  ou t  by teach- 
e r s  o f  l a r g e  samples o f  c l i n i c a l l y  r e f e r r e d  ch i l d ren .  For each gender and age 
groups 6-11 and 12-16 years, narrow band as w e l l  as broad band f a c t o r s  were 
obtained. The broad band syndrome c a l l e d  e x t e r n a l i z i n g  i nvo l ves  problem 
behavior d i r e c t e d  towards t h e  environment, whereas t h e  i n t e r n a l i z i n g  syndrome 
The frequency w i t h  which each problem was repor ted  i n  t h e  normal (non- 
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encompasses symptoms m a i n l y  i n v o l v i n g  i n t e r n a l  d i s t r e s s  and c o n f l i c t s .  
We assessed t h e  a s s o c i a t i o n  o f  i tems showing n a t i o n a l i t y  d i f f e r e n c e s  w i t h  
t h e  e x t e r n a l i z i n g  o r  i n t e r n a l i z i n g  syndromes. O f  t h e  54 i tems showing n a t i o n -  
a l i t y  d i f f e r e n c e s  i n  p reva lence r a t e s  o f  10% o r  more t h a t  c o u l d  be c l a s s i f i e d ,  
no s i g n i f i c a n t  d i f f e r e n  e between p r o p o r t i o n  o f  i n t e r n a l i z i n g  versus e x t e r n a l -  
i z i n g  c o u l d  be found ( X 5  = .38, d f  = 1, ns) .  
Those i tems showing t h e  l a r g e s t  n a t i o n a l i t y  d i f f e r e n c e s  a r e  l i s t e d  i n  
t a b l e  7. As a c r i t e r i o n  we chose t o  r e p o r t  t h o s e  i t e m s  on which n a t i o n a l i t y  
d i f f e r e n c e s  occur red  f o r  a t  l e a s t  3 o f  t h e  6 d i f f e r e n t  gender lage groups. 
T a b l e  7 
I t e m s  o n  w h i c h  A m e r i c a n  a n d  D u t c h  s t u d i e s  d i s a g r e e d  10% o r  more i n  
a t  l e a s t  t h r e e  d i f f e r e n t  a g e / g e n d e r  g r o u p s .  
American r a t e s  h i g h e r  
- 
Dutch r a t e s  h i g h e r  
Acts  t o o  young Poor schoolwork Bragging 
Hums o r  o t h e r  odd no ises  
F a i l s  t o  f i n i s h  t h i n g s  Sel f -consc iousness Nervous 
D i s r u p t s  c l a s s  d i s c i p l i n e  L i k e s  t o  be a lone 
F i d g e t s  Fee ls  h u r t  when 
D i f f i c u l t y  f o l l o w i n g  
d i r e c t i o n s  Underachiev ing 
D i s t u r b s  o t h e r  p u p i l s  
Fears impulses 
c r i t i c i z e d  
F a i l s  t o  c a r r y  o u t  tasks  
S e c r e t i v e  
Sulks a l o t  
The main c o n c l u s i o n  we can draw f rom t h e  comparisons between o u r  s tudy  and 
o t h e r s  i s  t h a t  t h e  s i m i l a r i t i e s  by f a r  outweigh t h e  d i f f e r e n c e s ,  suggest ing  
t h a t  teacher  r e p o r t e d  behav io ra l -emot iona l  problems o f  c h i l d r e n  t e n d  t o  be 
r a t h e r  u n i f o r m l y  d i s t r i b u t e d  across  t h e  v a r i o u s  c o u n t r i e s .  However, a1 1 coun- 
t r i e s  f o r  which comparisons were c a r r i e d  o u t  have a western c u l t u r e  and, 
except  The Nether lands,  a r e  a l l  E n g l i s h  speaking. Comparisons w i t h  teacher  
r a t i n g s  o f  c h i l d r e n  f rom c o u n t r i e s  hav ing  d i f f e r e n t  s o c i o - c u l t u r a l  backgrounds 
may r e v e a l  p o s s i b l e  env i ronmenta l  i n f l u e n c e s .  
Gender d i f f e r e n c e s  
Teachers r e p o r t e d  s i g n i f i c a n t l y  more behav io ra l -emot iona l  problems f o r  boys 
than f o r  g i r l s .  A l though t h e  e f f e c t  s i z e  i s  smal l  accord ing  t o  Cohen's c r i t e -  
r i a ,  t h e  mean t o t a l  problem scores a r e  h i g h e r  f o r  boys t h a n  f o r  g i r l s .  
On 48 i n d i v i d u a l  i tems (43 when c o r r e c t e d  f o r  d i f f e r e n c e s  t h a t  may a r i s e  by 
chance), gender d i f f e r e n c e s  were found. Boys scored h i g h e r  on 45 i tems,  g i r l s  
on 3 i tems (male/female r a t i o  o f  15) .  To determine c o n s i s t e n c i e s  o f  t y p e  o f  
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problems scored h igher  f o r  one gender than t h e  other,  we examined t h e  
assoc ia t i on  o f  these problems w i t h  e x t e r n a l i z i n g  versus i n t e r n a l i z i n g  
syndromes. Table 8 shows t h e  resu l t s .  As can be seen t h e  m a j o r i t y  o f  i tems on 
wh'ch boys score h igher  were associated w i t h  t h e  e x t e r n a l i z i n g  syndrome 
(X '  = 6.71, d f  = 1, p < -01). The number o f  i tems on which g i r l s  score h igher  
was t o o  small  t o  de tec t  cons is tenc ies  i n  problem type. 
Many o f  t h e  e x t e r n a l i z i n g  i tems on which boys scored h igher  than g i r l s  
i nvo l ved  d i s r u p t i v e  and aggressive behaviors. Boys a l so  score h igher  on i tems 
r e l a t e d  t o  academic problems such as: D i f f i c u l t y  learning; Poor school work 
and Underachi ev i  ng . 
I f  we compare our r e s u l t s  w i t h  those from Achenbach and Edelbrock (13), for  
6-16-year-old ch i ld ren ,  we found gender e f f e c t s  on t o t a l  problem score i n  t h e  
same d i r e c t i o n  and o f  t h e  same s i z e  across bo th  s tud ies .  I n  t h e  American study 
boys were a l s o  found t o  show more genera l l y  d i s t u r b i n g  behavior and poorer 
school f unc t i on ing  than g i r l s .  
Next we compared gender d i f f e rences  repor ted  by teachers w i t h  those 
repor ted  by parents. 
I n  our e a r l i e r  study o f  behavioral-emotional problems repor ted  by parents 
o f  4-16-year-old c h i l d r e n  ( Z ) ,  parents a1 so repor ted  more problems f o r  boys 
than g i r l s ,  b u t  t o  a l e s s e r  ex ten t  than teachers. Gender accounted f o r  (1% o f  
t h e  var iance i n  t o t a l  problem scores repor ted  by parents,  compared t o  3% o f  
var iance i n  t o t a l  problem scores repor ted  by teachers. On t h e  l e v e l  o f  
i n d i v i d u a l  i tems, parents r a t e d  boys h igher  on 30 CBCL-items and g i r l s  on 11. 
Th is  male/female r a t i o  o f  nea r l y  3 t o  1 i s  much smal le r  than t h e  r a t i o  o f  15 
t o  1 found f o r  t h e  teacher ra t i ngs .  
paren t  ra t i ngs ,  we took  t h e  mean o f  t h e  percentage o f  var iance accounted f o r  
by gender e f f e c t s  i n  bo th  s tud ies  f o r  each o f  t h e  94 corresponding i tems on 
t h e  TRF and CBCL respec t i ve l y .  It should be noted t h a t  cons is tenc ies  o f  gender 
e f f e c t s  across teacher versus parent r a t i n g s  do n o t  necessar i l y  imp ly  
cons is tenc ies  i n  i n d i v i d u a l  c h i l d r e n ' s  behavior. They merely i n d i c a t e  general 
t rends  i n  gender d i f fe rences .  Table 9 shows t h e  13 i tems f o r  which t h e  mean 
e f f e c t  s i z e  f o r  gender d i f f e rences  across teacher and parent repor ted  problems 
was a t  l e a s t  1%. According t o  Cohen's c r i t e r i a  on l y  Bragging and F i g h t i n g  can 
be considered medium e f f e c t s .  The on ly  i t em on which g i r l s  were scored 
s i g n i f i c a n t l y  h igher  by parents and teachers was Too concerned w i t h  neatness 
o r  c lean l iness .  However, t h i s  e f f e c t  accounted f o r  l ess  than 1% o f  t h e  
variance. Although parents a l s o  scored boys h igher  than g i r l s  e s p e c i a l l y  on 
e x t e r n a l i z i n g  items, teacher scores revealed a l a r g e r  gender d i f f e r e n c e  on 
ex terna l  i z i  ng versus i n t e r n a l  i zing  i tems. 
I n  o rder  t o  assess cons is tenc ies  i n  gender e f f e c t s  across teacher and 
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Table 8 
Problem items with gender differences (p < .01) in ANCOVAs 
Association with Externalizing and Internalizing syndromes*. 
Boys scoring higher than Girls 
Neither Externalizing Internalizing 
Acts too young 
Hums or other odd noises 
Argues 
Fails to finish things 
Defiant 
Bragging 
Can't concentrate 
Hype ra c t i v e 
Fidgets 
Cruelty 
Destroys own things 
Can't follow directions 
Disobedient 
Disturbs others 
Lacks guilt 
Fighting 
Impul si ve 
Lying, cheating 
Nervous 
Nervous movements 
Difficulty learning Feels hurt when criticized Accident prone 
Talks out of turn Sleeps in class 
Attacks Speech probl ern 
Apat het i c , unmoti va ted 
Poor schoolwork 
C1 umsy 
Disruptive 
Screams 
Messy work 
Showing off 
Explosive, unpredictable 
Inattentive 
Hoarding 
Swearing 
Underachieving 
Teases 
Temper tantrums 
Threatens 
Doesn't carry out tasks 
Loud 
Internalizing - Externalizing 
Jealous Fears impulses 
Too neat 
* Empirically derived broad band syndromes; source Achenbach and Edelbrock (13). 
Items assigned on the basis of their highest factor loading. 
T a b l e  9 
I t e m s  s h o w i n g  t h e  l a r g e s t  g e n d e r  d i f f e r e n c e s "  i n  A N C O V A s  o f  
t e a c h e r  a n d  p a r e n t  r e p o r t e d  p r o b l e m s .  The mean p e r c e n t a g e  o f  
v a r i a n c e  a c c o u n t e d  f o r  i s  shown i n  b r a c k e t s  ( v ) .  
- 
I tern ( v )  I tem ( v )  
B r a g g i n g  ( 1 2 )  Temper t a n t r u m s  ( 2 )  
F i g h t s  ( 6 )  C a n ' t  c o n c e n t r a t e  ( 2 )  
Show ing  o f f  ( 5 )  S w e a r i n g  ( 2 )  
Teases  ( 3 )  A c c i d e n t  p r o n e  ( 1 )  
Loud  ( 3 )  Speech p r o b l e m s  ( 1 )  
C 1 umsy ( 2 )  
- - 
H y p e r a c t i v e  ( 3 )  D e s t r o y s  own t h i n g s  (1 )  
x On a l l  i t e m s  b o y s  s c o r e d  h i g h e r  t h a n  g i r l s  
The general tendency o f  boys t o  show somewhat more aggressive and genera l l y  
d i s t u r b i n g  behavior than g i r l s  may be more s a l i e n t  i n  t h e  school environment 
w i t h  i t s  more task  o r ien ted  and s t ruc tu red  atmosphere than a t  home o r  
outdoors. Teachers may e s p e c i a l l y  focus on behaviors i n t e r f e r i n g  w i t h  
classroom func t i on ing  and l e s s  on behavior t h a t  may cause d i s t r e s s  t o  t h e  
c h i l d  b u t  do no t  c l e a r l y  i n t e r f e r e  w i t h  t h e  c h i l d ' s  academic func t ion ing .  
repor ted  more problem behavior f o r  boys than f o r  g i r l s ,  t h e  m a j o r i t y  o f  t h e  
problems being associated w i t h  genera l l y  d i s t u r b i n g  behavior and poor academic 
func t ion ing .  These gender d i f f e rences  i n  a d u l t  repor ted  behavioral-emotional 
problems may be associated w i t h  t h e  h igher  mental hea l th  r e f e r r a l  r a t e s  f o r  
boys than f o r  g i r l s  du r ing  t h e  elementary school per iod.  
I n  conclusion, i t  was found t h a t  teachers, and t o  a l e s s e r  ex ten t  parents, 
Age d i f f e rences  
Age showed no s i g n i f i c a n t  e f f e c t  on t o t a l  problem scores across ages 4-12. 
The number o f  i tems f o r  which s i g n i f i c a n t  ( p  < .01) age d i f f e rences  were found 
was much smal ler  than t h a t  f o r  which gender d i f f e rences  were found. Older 
c h i l d r e n  scored h igher  on 15 i tems, whereas younger c h i l d r e n  scored h igher  on 
on ly  two items. A f t e r  c o r r e c t i o n  f o r  f i n d i n g s  t h a t  may a r i s e  by chance, t h e  
number o f  i tems on which o l d e r  c h i l d r e n  scored h ighe r  was 14, whereas younger 
c h i l d r e n  scored h igher  on none. According t o  Cohen's c r i t e r i a ,  a l l  o f  t h e  
e f f e c t s  cou ld  be considered small. The l a r g e s t  e f f e c t  (4% var iance accounted 
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f o r )  was found f o r  D i f f i c u l t y  learn ing .  
found, across ex terna l  i z ing  versus i n t e r n a l  i z ing  syndromes. A1 though more 
i tems seem t o  be associated w i t h  t h e  e x t e r n a l i z i  g than w i t h  t h e  i n t e r n a l i z i n g  
syndrome, t h i s  d i f f e r e n c e  was no t  s i g n i f i c a n t  ( X h  = 2.27, d f  = 1,ns). I f  we 
take  a c lose r  look  a t  t h e  i n d i v i d u a l  i tems, we f i n d  t h a t  o l d e r  c h i l d r e n  tended 
t o  score h igher  on i tems associated w i t h  academic func t ion ing ,  somatic 
funct ioning, soc ia l  f unc t i on ing  and inne r  fee l i ngs .  Feels unloved was repor ted  
f o r  4% o f  6-7-year-olds and f o r  11% o f  10-11-year- o lds.  Feels worthless was 
repor ted  f o r  6% o f  t h e  6-7-year-olds and f o r  13% o f  t h e  10-11-year-olds. The 
increase w i t h  age i n  t h e  occurrence o f  these emotions (smal l  e f f e c t s  according 
t o  Cohen's c r i t e r i a )  may r e f l e c t  c h i l d r e n ' s  socio-emotional development i n  
which d i f f e r e n t i a t i o n  o f  in te rpersona l  r e l a t i o n s h i p s  i s  accompanied by 
d i f f e r e n t i a t i o n  o f  sel f -concepts.  As c h i l d r e n  grow o lder ,  they  show increas ing  
d i s p a r i t y  between r e a l - s e l f  and i d e a l - s e l f  concepts (44) .  Achenbach and 
Edelbrock (13) found a small  age e f f e c t  i n  t h e  same d i r e c t i o n  f o r  t h e  i t em 
Feels worthless, bu t  no t  f o r  Feels unloved. I n  general,  however, we cannot 
draw f i r m  conclusions concerning developmental aspects, because i n  bo th  our 
study and Achenbach and Edelbrock's study, o l d e r  c h i l d r e n  were found t o  score 
h igher  on on ly  fou r  items. These i tems are:  Fee ls  worthless; Not l i ked ;  Poor 
schoolwork and Sexual preoccupation. Age d i f f e rences  showed much l e s s  
consistency across bo th  n a t i o n a l i t i e s  than sex d i f fe rences ,  a l though bo th  
s tud ies  found t h a t  age d i f f e rences  were smal ler  and l e s s  numerous than sex 
d i f fe rences .  The reverse was t r u e  f o r  parent repor ted  problems i n  which bo th  
Dutch ( 2 )  and American (3 )  s tud ies  repor ted  somewhat l a r g e r  age d i f f e rences  
than sex d i f fe rences .  Parents repor ted  more problems f o r  younger than f o r  
o lde r  ch i l d ren .  The f i n d i n g  t h a t  teachers '  repo r t s  show grea ter  s t a b i l i t y  
across ages than parents '  repo r t s  may r e f l e c t  a tendency o f  teachers t o  assess 
c h i l d r e n ' s  behavior i n  r e l a t i o n  t o  norms i m p l i c i t l y  ad jus ted  t o  p a r t i c u l a r  age 
leve ls ,  whereas parents may assess t h e i r  c h i l d ' s  behavior i n  more abso lu te  
terms. 
There were on ly  th ree  i tems on which teachers as we l l  as parents  scored 
o lde r  c h i l d r e n  s i g n i f i c a n t l y  h igher  than younger ch i l d ren .  These i tems were: 
Feels worthless, Headaches and Poor school work. No o the r  age e f f e c t s  showed 
consistencies.  
The increase i n  teacher scores across ages 6-11 on t h e  i tems Poor school 
work and D i f f i c u l t y  l e a r n i n g  can be a t t r i b u t e d  t o  t h e  increase i n  scores f o r  
g i r l s .  On bo th  i tems boys showed small, non- l inear  age d i f fe rences ,  whereas 
f o r  g i r l s  t h e  ra tes  doubled f o r  bo th  i tems. A t  10-11 years boys and g i r l s  were 
ra ted  near ly  equal. 
I n  conclusion, i t  was found t h a t  teacher repo r t s  on behavioral-emot ional  
problems were l e s s  s e n s i t i v e  t o  developmental d i f f e rences  than parent  repor ts .  
It i s  l i k e l y  t h a t  teachers use t h e i r  own age norms against  which a c h i l d ' s  
behavior i s  assessed. 
Table 10 shows t h e  d i s t r i b u t i o n  o f  i tems f o r  which l i n e a r  age e f f e c t s  were 
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SES d i f f e rences  
Teachers repor ted  more problems f o r  lower SES c h i l d r e n  than f o r  h igher  SES 
ch i l d ren .  Higher SES c h i l d r e n  scored h igher  on l y  on t h e  i t em Needs t o  be 
pe r fec t ,  whereas lower SES c h i l d r e n  scored s i g n i f i c a n t l y  h ighe r  on 18 i tems 
(13 when cor rec ted  f o r  chance e f f e c t s )  and on t o t a l  problem score. Most o ther  
s tud ies  r e p o r t i n g  SES e f f e c t s  on t h e  prevalence o f  teacher repor ted  problems 
a l s o  found h igher  r a t e s  f o r  lower SES ch i l d ren .  Lower SES c h i l d r e n  were found 
t o  have poorer school achievement (27) and more language delays (45).  Our data 
a l s o  showed t h a t  problems i n  academic func t i on ing  were more preva len t  i n  lower 
SES ch i l d ren .  S i g n i f i c a n t l y  h igher  scores f o r  lower SES c h i l d r e n  on t h e  i tems 
D i f f i c u l t y  l ea rn ing  and Poor school work were a l s o  found i n  Achenbach and 
Ede lbrock 's  (13) study. 
syndromes o f  those i tems on which lower SES c h i l d r e n  scored higher.  As can be 
seen, more i tems a re  asso i a t e d  w i t h  t h e  e x t e r n a l i z i n g  than w i t h  t h e  
i n t e r n a l i z i n g  syndrome (X' = 8.33, d f  = 1, p < .01). I n  a number o f  areas such 
as a t t e n t i o n ,  con t ro l  o f  impulses and academic -, soc ia l  -, and motor 
func t ion ing ,  lower SES c h i l d r e n  showed l e s s  organized behavior than h igher  SES 
c h i  1 dren. 
behavioral-emotional problems as repor ted  by t h e i r  parents (2).  On t h e  
f o l l o w i n g  i tems, lower SES c h i l d r e n  obtained h igher  scores i n  bo th  parents '  
and teachers '  repo r t s :  Confused; Disobedient; Is teased; Swearing; Teases; Sex 
preoccupation; Too dependent; Whining and Picking. Lower SES parents repor ted  
t h e i r  c h i l d r e n  t o  be l e s s  competent i n  areas o f  s o c i a l  adjustment and school 
achievement. 
a t  school and performed l e s s  we l l  i n  school. The f a c t o r s  invo lved i n  t h i s  
assoc ia t i on  a re  poor l y  understood. Higher r a t e s  o f  s t r e s s f u l  1 i f e  events, 
unfavourable housing (31,45), l e s s  adequate pa ren t ing  (46) and language delay 
( 4 5 )  are  examples o f  o f t e n  i n t e r c o r r e l a t e d  f a c t o r s  than may a f f e c t  ch i l d rens '  
psycho-educational func t ion ing .  
Table 11 shows t h e  assoc ia t i on  w i t h  e x t e r n a l i z i n g  and i n t e r n a l i z i n g  
Lower SES c h i l d r e n  i n  our sample were a l s o  found t o  show more 
I n  conclusion, lower SES c h i l d r e n  showed more behavior problems a t  home and 
D i f f e rences  r e l a t e d  t o  academic f u n c t i o n i n g  
O f  t h e  t o t a l  sample o f  1,162 ch i l d ren ,  39 (3.4%) at tended schools f o r  
spec ia l  education. For t h e  6-12-year-olds t h i s  percentage i s  4.3, which i s  
somewhat lower than t h e  6% na t iona l  es t imate  f o r  t h j s  age group (39). More 
boys (66%) than g i r l s  rece ived spec ia l  educat ion ( X  
p < .05). 
The mean t o t a l  problem score o f  41.9 ( s d  = 28.7) f o r  c h i l d r e n  rece iv ing  
spec ia l  educat ion was more than t w i c e  as h i g h  as t h e  mean t o t a l  problem score 
o f  18.1 (sd = 17.8) f o r  t h e  nonre fer red  sample o f  6-11-year-olds. This 
d i f f e r e n c e  was s i g n i f i c a n t  (t = 4.49, d f  = 798, p < .001), i n d i c a t i n g  t h a t  t h e  
TRF d i f f e r e n t i a t e s  s i g n i f i c a n t l y  between c h i l d r e n  i n  regu la r  schools and those 
i n  spec ia l  schools, desp i te  t h e  i n c l i n a t i o n  o f  teachers t o  adopt i n d i v i d u a l  
= 4.12, d f  = 1, 
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T a b l e  10 
Problem i tems w i t h  age d i f f e r e n c e s  ( p  < .01) i n  ANCOVAs. * 
A s s o c i a t i o n  w i t h  E x t e r n a l i z i n g  and I n t e r n a l i z i n g  syndromes . 
E x t e r n a l i z i n g  
F i g h t i n g  
Younger c h i l d r e n  s c o r i n g  h i g h e r  
N e i t h e r  
P r e f e r s  o l d e r  c h i l d r e n  
01 der  c h i  1 dren s c o r i n g  h i g h e r  
E x t e r n a l  i z i  ng I n t e r n a l i z i n g  N e i t h e r  
Confused Fee ls  unlovedB Feels  un lovedG 
D i s t u r b s  o t h e r s  Fee ls  wor th1  ess I s  teasedB 
Feels  per  ecu ted  S e c r e t i v e  Not  1 i kedG 
Overweight 
Headaches Not 1 i kedB 
D i f f i c u l t y  l e a r n i n g  Stomachaches 
Poor schoolwork Sexual p reoccupat ion  
Messy work 
I s  teased 8 
Empi r i  c a l  l y  d e r i v e d  broad band syndromes ; source Achenbach and 
Edelbrock ( 1 3 ) .  I tems ass igned on t h e  b a s i s  o f  h i g h e s t  f a c t o r  l o a d i n g .  
B = Boys; G = G i r l s .  
T a b l e  11 
A s s o c i a t i o n  w i t h  E x t e r n a l i z i p g  and I n t e r n a l i z i n g  syndromes o f  behav io r  
p rob lemdtems on which l o w e r  SES c h i l d r e n  score  h i g h e r  ( p  < .01) i n  
ANCOVAs . 
* 
E x t e r n a l  i z i  ng 
Confused 
D isobed ien t  
D i s t u r b s  t h e r s  
I m p u l s i v e  
D i f f i c u l t y  l e a r n i n g  
Poor schoolwork 
c 1 umsy B 
I n a t t e n t i v e  
Swearing 
Teases o t h e r s  
I s  teased 8 
I n t e r n a l i z i n g  N e i t h e r  
Too dependent 
- 
Accident  rone 
Is teased 
P i c k i n g  
Clumsy 
Sexual p reoccupat ion  
Whining 
Unclean 
8 
* On o n l y  one ( i n t e r n a l i z i n g )  i t e m  (Needs t o  be p e r f e c t )  h i g h e r  SES c h i l d r e n  
scored h i g h e r .  
Edelbrock (13) .  I tems a s s i p e d  on t h e  b a s i s  o f  h i g h e s t  f a c t o r  l o a d i n g .  
B = Boys; G = G i r l s .  
* E m p i r i c a l l y  d e r i v e d  broad band syndromes; source Achenbach and 
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norms f o r  t h e i r  own classroom s i t u a t i o n .  
c o g n i t i v e  func t ion ing .  We were ab le  t o  assess t h i s  r e l a t i o n  by us ing  data from 
our p rev ious l y  repor ted  prevalence study (33) i n  which 116 c h i l d r e n  se lec ted  
from t h e  general popu la t i on  on t h e  bas i s  o f  t h e i r  CBCL o r  TRF scores were 
in te rv iewed.  For 110 ch i l d ren ,  we a l s o  obtained IQ scores by admin is te r ing  the  
WISC-R sho r t  form (47).  A moderate, though s i g n i f i c a n t ,  negat ive  c o r r e l a t i o n  
o f  -.34 ( p  < .001) was found between IQ and TRF scores. The negat ive  
c o r r e l a t i o n  between IQ and CBCL scores was no t  s i g n i f i c a n t  ( r  =-.17). 
The TRF conta ins  a number o f  i tems on problems i n  academic func t i on ing  
( D i f f i c u l t y  f o l l o w i n g  d i rec t i ons ;  D i f f i c u l t y  learn ing ;  Underachieving) t h a t  
rep lace  CBCL items o f  a more general na ture  o r  con f ined t o  t h e  house s i t u a t i o n  
(Disobedient a t  home; Constipated; Sleepwalking). The TRF i tems cap tu r ing  
problems i n  academic f u n c t i o n i n g  a l l  l o a d  on t h e  same f a c t o r  ( I n a t t e n t i v e )  i n  
fac to r  analyses o f  boys and g i r l s  6-11-years ( 1 3 ) ,  i n d i c a t i n g  t h e i r  
in te r re la tedness .  
t h e  CBCL, because teachers a re  i n  a b e t t e r  p o s i t i o n  than parents t o  observe 
these problems. On t h e  o the r  hand, i t  may be t h a t  l e s s  i n t e l l i g e n t  c h i l d r e n  
show more dev ian t  behavior i n  
The f i n d i n g s  s t r e s s  t h e  p o s i t i o n  o u t l i n e d  i n  t h e  i n t r o d u c t i o n  t h a t  
d i f f e r e n t  informants such as teachers and parents  may prov ide  d i f f e r e n t  
i n fo rma t ion  t h a t  i s  re levan t  t o  p a r t i c u l a r  s i t u a t i o n s  o r  t o  s p e c i f i c  aspects 
o f  t h e  c h i l d ' s  func t ion ing .  
We were a l s o  i n t e r e s t e d  i n  t h e  r e l a t i o n s h i p  between TRF scores and 
The TRF i s  aimed more a t  cap tu r ing  problems i n  academic func t i on ing  than i s  
task  o r ien ted  s i t u a t i o n s .  
The d i s c r i m i n a t i v e  power o f  t h e  TRF 
Both from a p r a c t i c a l - c l i n i c a l  and research p o i n t  o f  view i t  may be 
impor tan t  t o  o b t a i n  standardized in fo rma t ion  from teachers f o r  t h e  f o l l o w i n g  
reasons: 
1. Standardized in fo rma t ion  can be obtained w i t h  a minimum o f  t ime  
involvement; d i r e c t  con tac t  w i t h  t h e  teacher may f o l l o w  i n i t i a l  
assessment, i f  necessary; 
2. Standardized in fo rma t ion  can be e a s i l y  s to red  i n  f i l e s  o r  computers and 
i s  r e a d i l y  surveyable by c l i n i c i a n s  o r  researchers; 
3. Standardized in fo rma t ion  can be compared w i t h  i n fo rma t ion  on o the r  
cases; 
4. Standardized in fo rma t ion  from one source (e.g. teachers) can be compared 
w i t h  t h a t  from another (e.9. paren ts )  and 
5. Standardized in fo rma t ion  from one mental h e a l t h  o r  research s e t t i n g  can 
be compared w i t h  t h a t  from others.  
I n  our review o f  t h e  f i v e  most w ide ly  used standardized teacher r a t i n g  
forms f o r  which psychometric data were ava i l ab le ,  we concluded t h a t  t h e  TRF 
has t h e  f o l l o w i n g  advantages no t  shared by others.  
1. The TRF covers a broad range o f  behavioral-emot ional  problems; 
2. The TRF i s  normed f o r  d i f f e r e n t  age and sex groups; 
3. The TRF i s  scorable on a p r o f i l e  p o r t r a y i n g  an i n d i v i d u a l  c h i l d ' s  
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r e l a t i v e  p o s i t i o n  compared t o  normal age- and sex-mates on a 
number o f  e m p i r i c a l l y  der ived  syndromes and 
4. The TRF has t h e  same format as t h e  analogous parent ques t ionna i re ,  t h e  
CBCL (Chi 1 d Behavior Check1 i s t ) .  
An important v a l i d i t y  c r i t e r i o n  o f  an instrument l i k e  t h e  TRF which was 
designed t o  measure degree and t ype  o f  c h i l d  psychopathology, i s  i t s  p o t e n t i a l  
t o  d i sc r im ina te  between p s y c h i a t r i c a l l y  d i s tu rbed  and non-disturbed ch i ld ren .  
c h i l d r e n  who a t tend  spec ia l  schools and those who go t o  regu la r  schools. To 
evaluate t h e  c o n t r i b u t i o n  o f  our f i nd ings ,  we must a l s o  consider t h e  f i n d i n g s  
o f  our p rev ious l y  repor ted  s tud ies  (2,33). Using c l i n i c a l  judgment as a 
morb id i t y  c r i t e r i o n ,  t h e  CBCL and TRF were found t o  be near l y  equal i n  
c o r r e c t l y  i d e n t i f y i n g  d i s tu rbed  and non-disturbed ch i l d ren .  The percentage 
c o r r e c t  c l a s s i f i c a t i o n  was 73 f o r  t h e  CBCL and 72 f o r  t h e  TRF when on ly  t h e  
problem i tems were used. 
r e f e r r e d  and nonre fer red  c h i l d r e n  (2 ) .  A t  t h i s  moment we do n o t  have TRF data  
on l a r g e  samples o f  c l i n i c a l l y  r e f e r r e d  Dutch ch i l d ren .  Nevertheless, 
p re l im ina ry  f i nd ings  on a small (N = 57) sample o f  r e f e r r e d  c h i l d r e n  matched 
f o r  age, gender and SES w i t h  a sample o f  nonre fer red  c h i l d r e n  ( N  = 57) 
supported t h e  d i s c r i m i n a t i v e  v a l i d i t y  o f  t h e  TRF, as can be concluded from t h e  
percentage co r rec t  c l a s s i f i c a t i o n  o f  76% s ing  a c u t o f f  p o i n t  f o r  t o t a l  
problem scores corresponding w i t h  t h e  Slot' pe rcen t i  1 e o f  nonre fer red  c h i  1 dren. 
Referral  s ta tus  showed a s i g n i f i c a n t  e f fec t  i n  ANCOVAs o f  t h e  r e f e r r e d  and 
nonre fer red  samples f o r  79 o f  t h e  118 i tems and f o r  t o t a l  problem score. 
v a l i d i t y  of t h e  TRF. 
I n  t h e  previous paragraph we repor ted  t h a t  t h e  TRF d i f f e r e n t i a t e s  between 
We a l so  found t h a t  t h e  CBCL d i sc r im ina ted  we l l  between l a r g e  samples o f  
The data from our previous and present s tud ies  support t h e  d i s c r i m i n a t i v e  
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Standardized teacher repo r t s  on c h i l d r e n ' s  behavioral-emotional problems 
can prov ide  i n fo rma t ion  on areas o f  c h i l d r e n ' s  func t i on ing  n o t  r e a d i l y  
access ib le  t o  o the r  informants such as parents o r  c l i n i c i a n s .  Once we accept 
t h e  genera l l y  low agreement between d i f f e r e n t  informants as i n e v i t a b l e ,  we may 
make use o f  t h e  d i f f e r e n t  types o f  i n fo rma t ion  a v a i l a b l e  from d i f f e r e n t  
sources. To do so we need base- l ine  data from d i f f e r e n t  in fo rmants  t h a t  take  
account o f  key demographic va r iab les  such as gender, age and socio-economic 
s ta tus .  
behavioral-emotional problems i n  c h i l d r e n  aged 4 through 16. I n  t h e  present 
study we (1) repor ted  on t h e  prevalence o f  a wide range o f  s p e c i f i c  
behavioral-emotional problems repor ted  by teachers i n  a representa t ive  sample 
o f  1,162 Dutch c h i l d r e n  aged 4 through 12; (2 )  i d e n t i f i e d  d i f f e rences  r e l a t e d  
t o  demographic va r iab les  and (3 )  compared our da ta  w i t h  those from o the r  
popu la t ion  based surveys. 
We used t h e  Achenbach Teacher's Report Form (TRF) t o  c o l l e c t  our data 
because a comparison between d i f f e r e n t  standardized teacher assessment 
instruments showed t h e  TRF t o  be t h e  most promising due t o  i t s  s o l i d  
psychometric background and i t s  ready a p p l i c a b i l i t y .  Our da ta  supported t h e  
TRF's r e l i a b i l i t y  and v a l i d i t y .  
were presented g r a p h i c a l l y  f o r  bo th  genders i n  two-year age groups. ANCOVAs 
were performed t o  assess t h e  main e f f e c t s  and i n t e r a c t i o n  o f  age and gender 
w i t h  SES as cova r ia te  f o r  each problem i t em and t o t a l  problem score. 
i tems and showed t h e  l a r g e s t  e f f e c t  on t o t a l  problem score. The main f i n d i n g s  
were: 
I n  a previous r e p o r t  we provided such da ta  f o r  parent repor ted  
For each o f  t h e  118 behavioral-emotional problems, t h e  prevalence r a t e s  
O f  t h e  demographic va r iab les  gender showed most numerous e f f e c t s  on problem 
1. Boys obtained h igher  scores than g i r l s .  
2. Many i tems on which boys scored h igher  a re  r e l a t e d  t o  s o c i a l l y  
disapproved behavior. 
3. Boys obtained h igher  scores on concentrat ion,  a t t e n t i o n  and 
h y p e r a c t i v i t y  p rob l  ems. 
4. Boys ( e s p e c i a l l y  t h e  younger ones) scored h igher  on problems r e l a t e d  
t o  academic func t ion ing .  
5. Teacher repo r t s  revealed l a r g e r  gender d i f f e rences  than parent  
repor ts .  
6. Both parents and teachers scored boys h igher  on i tems predominantly 
associated w i t h  t h e  e x t e r n a l i z i n g  syndrome. 
7. More boys than g i r l s  were a t tend ing  educat ion i n  spec ia l  schools. 
Age showed no s i g n i f i c a n t  e f f e c t  on t o t a l  problem score, a l though o l d e r  
c h i l d r e n  were scored h igher  on a number o f  i tems associated w i t h  academic, 
somatic and soc ia l  f unc t i on ing  and w i t h  emotions r e l a t e d  t o  i n n e r  fee l i ngs .  
may i n d i c a t e  t h a t  teachers a re  l e s s  s e n s i t i v e  than parents t o  developmental 
d i f f e rences  due t o  a tendency t o  se t  norms f o r  t h e  p a r t i c u l a r  grade l e v e l  they  
The much fewer age d i f f e rences  repor ted  by teachers compared w i t h  parents 
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teach. 
Lower SES c h i l d r e n  were repor ted  t o  show more problems than h ighe r  SES 
ch i l d ren .  Teachers scored lower SES c h i l d r e n  e s p e c i a l l y  h igher  on 
e x t e r n a l i z i n g  problems t h a t  r e f l e c t e d  problems i n  academic and soc ia l  
f u n c t i o n i n g  and behaviors t h a t  a re  d i s t u r b i n g  i n  t h e  classroom s e t t i n g .  As 
parent repo r t s  a l so  showed somewhat more behav io ra l  problems and fewer soc ia l  
competencies i n  lower SES ch i l d ren ,  i t  was concluded t h a t  lower SES c h i l d r e n  
are  disadvantaged across a number o f  important areas o f  func t ion ing .  
Teacher's r a t i n g s  o f  behavioral-emot ional  problems were s i g n i f i c a n t l y  
r e l a t e d  t o  l e v e l  o f  c o g n i t i v e  a b i l i t i e s  and t o  r e f e r r a l  f o r  spec ia l  education. 
Although comparison w i t h  o the r  popu la t ion  based s tud ies  on t h e  prevalence 
o f  teacher repor ted  problems revealed a number o f  d i f f e rences  f o r  problem 
rates,  t h e  o v e r a l l  conc lus ion  was t h a t  our da ta  d i d  n o t  d i f f e r  sys temat i ca l l y  
from others.  The f i n d i n g s  support t h e  a p p l i c a b i l i t y  o f  t h e  r e s u l t s  o f  t h e  TRF 
across bo th  t h e  U.S. and The Netherlands. 
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A P P E N D I X  A 
PUPIL'S AGE 
GRADE 
DATE 
PUPIL'S SEX ETHNIC GROUP PUPIL'S NAME 
0 Boy 0 Glrl OR 
THIS FORM FILLED OUT BY 
0 Tnacher (name) 
0 Counselor [name) 
0 Other (specify) 
RACE 
SCHOOL 
name: 
I. now long harm you known thlm pupll? 
11. now wall do yeu kmw hlmhw7 0 Vnry Well 0 MOderatnIy Wall 0 Not WnII 
111. now much tlmm h m  M m h .  spnd In your clmn p e r  wmmk? 
IV. What klnd 01 d m m m  Is It? (PIeasn be spncIIIc, e.9.. reOular 5th grade. 7th grade math. ntc.) 
V. Umm h d d n  mvmr bnn nlmud lor 8p.slal d m m m  plasmmu& n f v b m .  w tutorlw? 
0 No 0 Don't Know 0 Yes-what klnd and when? 
VI. Mas hmlmh. mwr npm1.d grad.? 
0 No 0 Don't Know 0 Yes-grad* and reason 
VII. C u m 1  lshool pm%Immnu-llst academic subjects and check appropflatm column: 
1. Far bnlor 2. SOmewhmI 3. At grade 4. Somewhat 5. Far a h v s  
Academlc Iublect arade b low arade Invd above arade arade 
1 0 0 0 0 0 
2 0 0 0 0 0 
3 0 0 0 0 0 
4 0 0 0 0 0 
5 0 0 0 0 0 
8. 0 0 0 0 0 
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VIII. Compand 10 typical puplla 01 1. Much 2. Somewhat 3. Slightly 4. About 5. Slightly 6. Somewhat 7. Much 
tho mame aw: less less 185% average more more more 
1. HOW hard Is helshe warklng? 0 0 0 0 0 0 0 
2 How .pproprl,Ady is hdshe 
behavlnp? 0 0 0 0 0 0 0 
3. H O W  much 1s heishe Ieamlng? 0 0 0 0 0 0 0 
4. H O W  happy 1% hd8he7 0 0 0 0 0 0 0 
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.PI. 1.qao ..I .#.Id E 30Vd 
I 
I 
L 
I 
I 
I 
I 
L 
L 
1 
L 
L 
L 
L 
I 
I 
I 
1 
L 
I 
t 
L 
1 
I 
I 
I 
I 
L 
L 
L 
I 
1 
I 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
c 
1 
2 
Z 
c 
2 
1 
1 
2 
1 
2 
2 
2 
2 
2 
z 
1 
2 
2 
2 
2 
z 
2 
z 
2 
z 
2 
2 
2 
2 
t 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 = Not True 1 = Somewhat or Some 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
I 
1 
1 
1 
1 
I 
1 
1 
I 
1 
I 
I 
1 
1 
1 
I 
I 
1 
I 
I 
1 
1 
I 
1 
I 
1 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
1 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
57. Physically attacks people 
58. Picks nose, skin. or other parts of body 
(describe): 
59. Sleeps in class 
60. Apathetic or unmotivated 
61. Poor School work 
62. Poorly coordinated or Clumsy 
63. Prefers being with Older children 
E 4  Prefers being with younger children 
85. Refuses l o  talk 
66 Repsaw certain acts over and war; compuisions 
(describe): 
67. Disrupts clsss discipline 
68. Screams P lot 
69, Secretive, keeps things to self 
10. Sees thlngS that aren't there (describe): 
71. Self-conscious or easily embarrassed 
72. Messy work 
73. Behaves irresponsibly (describe): ~ 
74, Showinp off or clowning 
75. Shy or timid 
78. Explosive and unpredictable behavior 
77. Demands must be met immediately, easily 
frustrated 
70. Inattentive. easily distracted 
79. Speech problem (describe): 
60. Stares blankly 
81. Feeis hurt when criticized 
82. Steals 
83. Stares up things helshe doesn't need (describe): 
IS True 2 = Very True or Often True 
1 
1 
1 
1 
1 
I 
1 
1 
1 
I 
I 
1 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
2 04. Strange behavior (describe): ~ 
2 85. Strange ideas (describe): 
2 88. Stubborn, SUiIBn. Or irritable 
2 87 Sudden changes in mood Or feelings 
2 88. Sulks a lot 
2 89. Susplcious 
2 90. Swearing Or Obscene IanQYaQe 
2 
2 
2 93. Talks too much 
2 94. Teases a 101 
2 
2 
91. Talks about killing self 
92. Underachieving. not working UP l o  potential 
95. Temper tantrums or hot temper 
96 Seems preoccupied with sex 
2 97. Threatens people 
2 98. Tardy to School or class 
2 99 Too concerned with ne~tness or Clnanilness 
2 tW. Fails to carry out assigned tasks 
2 tot .  Truancy or vnexplainsd absence 
2 102. Underactive, slow moving, or iacks energy 
2 103. Unhappy, sad, or depressed 
2 104. Unusually loud 
2 105. Uses alcohol Or drups (describe): ~ 
2 
2 107. Dislikes schooi 
2 
2 109. Whining 
2 110. Unclean personal appearance 
2 
2 112. Worrying 
106. Overly anxious to please 
IN. 1s afraid of making mistakes 
111. Withdrawn, doesn't gel involved With others 
113. Please write in any problems the pup11 has 
that were not listed above: 
2 
2 
2 
PI 
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4 PLEASE BE SURE YOU nAvE ANSWERED ALL ITEMS 
A P P E N D I X  B 
C u m u l a t i v e  f r e q u e n c y  d i s t r i b u t i o n  o f  t o t a l  p r o b l e m  s c o r e s  
i n  t h e  normal  s a m p l e  f o r  e a c h  g e n d e r  and  a g e  g r o u p s  
4 - 5 a n d  6 - 11. 
~~ 
4-5-year-olds 6-11-year-olds 
T o t a l  
Problem Boys Girls Boys Girls 
"Ore (N.114) (N=130) (N-351) (N=410) 
15 
16 
17 
18 
19 
20 
21 
22 
23 
L4 
25 
26 
27 
2 6  
29 
30 
31 
32 
33 
34 
35 
36 
37 
3E 
3s 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
57.0 
58.8 
61.4 
63.2 
64.0 
67.5 
69.3 
71.9 
73.7 
76.3 
78.1 
78.1 
78.9 
78.9 
81.6 
82.5 
84.2 
84.2 
85.1 
86.0 
86.8 
87.7 
87.7 
87.7 
87.7 
88.6 
88.6 
90.4 
91.2 
92.1 
93.9 
93.9 
93.9 
94.7 
94.7 
95.6 
66.9 
70.8 
73.8 
75.4 
77.7 
80.0 
82.3 
82.3 
83.1 
83.8 
84.6 
86.9 
86.9 
87.7 
87.7 
88.5 
90.0 
90.0 
90.0 
90.8 
90.8 
91.5 
91.5 
91.5 
91.5 
91.5 
91.5 
91.5 
93.1 
93.1 
93.8 
93.8 
93.8 
93.8 
94.6 
94.6 
51.0 
53.8 
56.1 
59.0 
59.5 
61.3 
63.8 
65.5 
67.0 
68.4 
69.8 
71.5 
73.5 
74.9 
75.8 
76.9 
77.2 
78.3 
80.1 
81.5 
82.3 
82.6 
83.2 
84.9 
85.2 
85.8 
86.6 
87.2 
88.0 
88.3 
88.9 
89.2 
89.7 
89.7 
90.3 
90.9 
68.8 
69.3 
72.7 
72.9 
74.4 
76.6 
78.5 
79.5 
80.2 
81.2 
81.5 
82.2 
84.1 
84.4 
85.1 
86.1 
86.6 
87.3 
87.8 
87.8 
88.8 
89.8 
90.5 
91.5 
92.2 
92.4 
92.4 
92.7 
92.7 
93.2 
93.2 
93.7 
93.9 
94.1 
95.4 
95.6 
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APPENDIX C 
P e r c e n t a g e  o f  v a r i a n c e  a c c o u n t e d  f o r  by s i g n i f i c a n t  
e f f e c t s  of  g e n d e r  and  a g e  i n  A N C O V A s  o f  b e h a v i o r  p r o b l e m s .  
( p  < . 0 1 )  
- 
1. 
2. 
3. 
4 .  
5 .  
6 .  
7 .  
8 .  
9 .  
10 .  
11. 
12 .  
13 .  
14.  
1 5 .  
16 .  
1 7 .  
1 8 .  
19 .  
20.  
21 .  
22 .  
23.  
2 4 .  
25.  
26.  
2 7 .  
28.  
29.  
30. 
31 .  
32.  
I t e m  Gender  Age S E S  
A c t s  t o o  y o u n g  1 
Hums o r  makes o t h e r  o d d  n o i s e s  3M 
A r g u e s  a l o t  1 M  
F a i l s  t o  f i n i s h  t h i n g s  1 M  
< 1 M  
B r a g g i n g  12M 
C a n ' t  c o n c e n t r a t e  3M 
B e h a v e s  l i k e  o p p o s i t e  s e x  
D e f i a n t ,  t a l k s  b a c k  t o  s t a f f  
O b s e s s i o n s  
H y p e r a c t i v e  3M 
Too d e p e n d e n t  (1 
L o n e l y  
C o n f u s e d  
C r i e s  a l o t  
F i d g e t s  
C r u e l t y  
Day-dreams 
2 0  <1* 
2" 
<1M* 
1 N L  
Harms s e l f  
Demands a t t e n t i o n  
D e s t r o y s  own t h i n g s  1 M  
D i f f i c u l t y  f o l l o w i n g  d i r e c t i o n s  < 1 M  
D i s o b e d i e n t  a t  s c h o o l  1 M  <I* 
D i s t u r b s  o t h e r  p u p i l s  3M 10 <1* 
L a c k s  g u i l t  2 M  
D e s t r o y s  o t h e r s '  t h i n g s  
, N L* P o o r  p e e r  r e l a t i o n s  
E a s i l y  j e a l o u s  1 F* 
E a t s  n o n - f o o d  
F e a r s  
F e a r s  s c h o o l  
F e a r s  i m p u l s e s  
Needs t o  be p e r f e c t  
1F 
2 "  
67 
-- Gender Age SES 
--_- 
I tern 
33. Feels unloved 
34. Feels persecuted 
20 
20 
35. Feels worthless 20 
38. 1s teased 10 <1* 
41. Impulsive 4M 1 
46. Nervous movements <1M* 
48. Not liked 20 
49. Difficulty learning <1M 40 1 
1M 36. Accident prone 
31. Fighting bM <Iy* 
39. Hangs around with children who 
40. Hears things that aren't there 
42. Likes to be alone 
43. Lying or cheating 
44. Bites fingernails ilM INL* 
45. Nervous 
get In trouble 
1M 
47. Overconforms to rules 
50. Too fearful or anxious 
51. Feels dizzy 
52. Feels too guilty 
53. Talks out of turn 
54. Overtired 
55. Overweight 
56a Aces or pains 
56b Headaches 
56c Nausea, feels sick 
56d Eye problems 
56e Skin problems 
56f Stomachaches or cramps 
569 Vomiting 
56h Other 
57. Physically attacks people 
ZM 
lo* 
Gender Age SES 
____ I tern 
58. Picking <1* 
60. Apathetic or unmotivated 3'1 
1:1 20 2 
62. Clumsy 3M (1 
63. Prefers older children lY* 
67. Disrupts class ciscipline 1M 
68. Screams a lot 1M 
69. Secretive 10 
<1 il* lNL 
59. Sleeps in class 
61. Poor schoolwork 
64. Prefers younger children 
65. Refuses to talk 
66. Compulsions 
70. Sees things that aren't there 
71. Selfconscious 
72. Messy work 
73. Behaves irresponsibly 
74. Showing off 
75. Shy or timid 
gM 2' 
1" 
7 b' 
76. Expolosive and unpredictable lM 
behavior 
77. Easily frustrated 
78. Inattentive 
79. Speech problem 
80. Stares blankly 
81. Feels hurt when criticized 
82. Steals 
83. Stores up unneeded things 
84. Strange behavior 
85. Strange ideas 
86. Stubborn 
87. Moody 
89. Suspicious 
90. Swearing 
<1M 
<1M 
88. Sulks a lot 
1 
I tem G e n d e r  Age S E S  
9 1 .  S u i c i d a l  t a l k  
9 2 .  U n d e r a c h i e v i n g  
9 3 .  T a l k s  t o o  much 
9 4 .  Teases a l o t  
9 5 .  Temper t a n t r u m s  
2M 
2M (1 
2 M  
9 6 .  S e x u a l  p r e o c c u p a t i o n  l o  < I  
9 7 .  T h r e a t e n s  p e o p l e  <lM 
<1F*  
< 1 M  
9 8 .  T a r d y  t o  s c h o o l  o r  c l a s s  
9 9 .  Too c o n c e r n e d  w i t h  n e a t n e s s  
100.  F a 7 l s  t o  c a r r y  o u t  a s s i g n e d  
t a s k s  
101.  T r u a n c y  
1 0 2 .  U n d e r a c t i v e  
103. U n h a p p y .  s a d  o r  d e p r e s s e d  
105. A l c o h o l  o r  d r u g s  
1 0 6 .  O v e r l y  a n x i o u s  t o  p l e a s e  
107.  O i s l i k e s  s c h o o l  
108.  I s  a f r a i d  o f  m a k i n g  m i s t a k e s  
104 .  U n u s u a l l y  l o u d  3 M  
1 0 9 .  W h i n i n g  <1 
110. U n c l e a n  p e r s o n a l  a p p e a r a n c e  <I 
i l l .  W i t h d r a w n  
112.  W o r r y i n g  
__I_ 
T o t a l  b e h a v i o r  p r o b l e m  s c o r e  3M 1 
M = h l g h e r  s c o r e s  f o r  m a l e s  
F = h i g h e r  s c o r e s  f o r  f e m a l e s  
0 = h i g h e r  s c o r e s  f o r  o l d e r  c h i l d r e n  
Y = h i g h e r  s c o r e s  f o r  y o u n g e r  c h i l d r e n  
U = h i g h e r  s c o r e  f o r  u p p e r  S E S ;  a l l  o t h e r  e f f e c t s  show h i g h e r  
I n d i c a t e s  f o r  e a c h  o f  t h e  s i g n i f i c a n t  m a i n  e f f e c t s  t h o s e  
N L  = n o n l i n e a r  e f f e c t  o f  age 
s c o r e s  f o r  l o w e r  S E S  
5 e f f e c t s  h a v i n g  t h e  s n , a l l e s t  F v a l u e s  ( s e e  t e x t ) .  
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